


| 


THE 







[ 





SIGHT SAVING 


| Review 


September, 193 


“Let There Be Sight” 


Volume V 
Number 3 





PUBLISHED QUARTERLY BY 
THE NATIONAL SOCIETY FOR THE 
PREVENTION OF BLINDNESS, INC. 





EE EE 








Lewis H. Carris, Editor 
ISOBEL JANOWICH, Managing Editor 


BOARD OF EDITORS 
Mary BEarpD, R.N. EDWARD JACKSON, M.D. 
E. V. L. Brown, M.D. A. B. MEREDITH 
A. J. CHEsLEy, M.D. A. L. PoWELL 
Percy W. Coss, M.D. C. O. Sappincton, M.D. 
GLapys DUNLOP MATLOCK WILLIAM F. Snow, M.D. 
Mary V. Hun WILLIAM H. WILMER, M.D. 
Tuomas D. Woop, M.D. 


- 


The National Society for the Prevention of Blindness 
presents the articles printed in THE SIGHT-SAVING 
REVIEW upon the authority of its writers. It does 
not necessarily endorse or assume responsibility for 
opinions expressed or statements made. The re- 


viewing of a book in THE SIGHT-SAVING REVIEW does 
not imply its recommendation by the National Society. 


Price $2.00 a year; single copies 50 cents 


Published quarterly by the National Society for the Prevention 

of Blindness, Inc., Office of Publication, 1315 Cherry Street, 

Philadelphia, Penna.; Editorial Office, 50 West 50th Street, 
New York, N. Y. 


Copyright, 1935, by the National Society for the Prevention of 
Blindness, Inc. Title Registered United States Patent Office 


Application pending entry as second-class matter at Philadelphia, Pa., Postoffice. 


PRINTED IN THE UNITED STATES OF AMERICA 








The Sight-Saving Review 


Volume V Number 3 


September, 1935 


Table of Contents 
PAGE 
EyvrE HEALTH OF YOUNG CHILDREN, Anette M. Phelan, Ph.D. 
and Grace Langdon, Ph.D 


TRACHOMA AMONG AMERICAN INDIANS, Sidney J. Tillim, M.D. 176 


ACTIVITIES OF STATE COMMISSIONS FOR THE BLIND IN THE 
FIELD OF PREVENTION OF BLINDNESS, Lewis H. Carris...... 187 


A StupDy OF OCCUPATIONS OF PARTIALLY SIGHTED Boys AND 
Gir_s, Marguerite Kastrup 


EDITORIAL: 


Goggles Do Save Sight! 


PICTORIAL REVIEW: 
Preschool Vision Testing 


THE Forum: 
International Collaboration for Prevention of Blindness, 
David Resnick 
Communication: Apropos ‘Fenestration and Natural 
Lighting,”’ A. L. Powell 


CURRENT PUBLICATIONS ON SIGHT CONSERVATION.......... 216 


NOTE AND COMMENT: 
Eye Care for Growing Children at Home cous Oe 
Campaign Against Blindness in India 219 
Prevention of Blindness in South Africa.............. 220 
Prevention Emphasized at Convention on the Blind. ... 220 
International War Against Trachoma 221 
Finding Hygiene Problems in Industry............... 221 


161 








THE SIGHT-SAVING REVIEW 





PAGE 
Preschool Refraction in London 222 
Daylight Glare Studied in Canadian Schools.......... 222 
Making Night Driving Safe 223 
Causes of Blindness in Spain........................ 224 
Survey Finds Plant Lighting Low. 224 
Blind Man Aids Prevention 224 
Medical Social Service in Great Britain 225 
Behavior Problems of Children With Reading Disability. 225 
English Community Undertakes Blindness Prevention... 225 
Eye Health Emphasized in Washington, D. C 226 
Handicapped Children to Benefit in Illinois........... 226 
Occupational Diseases in Industry. i exes: ae 
Ampule for Silver Nitrate Dievdiannd hs in Nilchlese 227 
Fireworks Study Seeks to Eliminate Tragedies of Fourth.. 228 
Natennal Soctety Motes... conc ices ccccewewccsvces 228 


CURRENT ARTICLES OF INTEREST 


Book REvIEws, by Edmund Benjamin Spaeth, M.D., and 
i i es ow pean ee aden eeeewuneee 233 


CONTRIBUTORS TO THIS ISSUE... . 





Eye Health of Young Children 


Anette M. Phelan, Ph.D. and Grace Langdon, Ph.D. 





DURING the period of growth and development, the responsi- 
bilities of the teacher and the eye physician are of prime im- 
portance in sight conservation 





ALPH is the young son of a professional woman. Shortly 
after he entered kindergarten, the teacher, in conference with 
his mother, reported that so far as she could tell by observation 
Ralph appeared to be using his right eye exclusively when looking 
at nearby objects. Subsequently an examination by an eye phy- 
sician (ophthalmologist) revealed the fact that Ralph had but little 
vision in his left eye, and that the condition was not of recent 
origin, but probably had been present during the preceding year 
and a half which Ra!'ph had spent in a nursery school. The exam- 
ination also showed just how much correction the left eye needed to 
provide clearness of vision comparable to that in the right eye. 
When the correction was made by glasses, the cause for the exclu- 
sive use of one eye was removed. However, if the development of 
Ralph’s visual powers was to proceed normally, the eye habits of 
the preceding months also needed correction. 

In the first place, it was very important that Ralph’s left eye be 
encouraged to attempt to see. Accordingly, the doctor (ophthal- 
mologist) required the child to wear a patch over his good eye for 
several short periods each day. This treatment called into play the 
vision of the left eye that for so many months had remained unused. 
But that was not enough. Ralph’s eyes did not work together; 
and it was most essential for the development of his powers of 
vision that his two eyes should gain in the ability to work together. 
Hence, for certain periods of the day, Ralph, wearing his new 
glasses, was encouraged to try to learn to use both eyes in his work 
and play. 
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Had Ralph’s mother or the nursery school teachers detected 
that Ralph was using only one eye instead of both, a year and a 
half earlier, he would not have acquired eye habits that needed 
to be broken to insure the normal development of his eyesight. 


Recognizing Visual Defects in Early Childhood 

The first six years of a child’s life coincide with a significant 
period of eye growth and with the development of important visual 
powers. If this development is to proceed normally, children must 
be unhampered by visual defects. These defects can be discovered 
by the alert teacher of the nursery school through her intelligent 
observation of children at work and at play. The earlier the child 
with defects is placed under the expert supervision of an eye 
physician, the better the chances for the correction of the defects. 
Such correction not only safeguards the child from subsequent 
visual difficulties hindering progress in later years, but makes 
possible for him, here and now, a life that is richer because he is 
freed from a defect that limits his activities. 


Visual Difficulties of Young Children 

The young child with vision normal for his age has an eye that is 
well adapted for seeing objects twenty feet or more away. Never- 
theless, there may be found in groups of young children some with 
a range of vision so short that it is difficult for them to get a clear 
image of objects much less than twenty feet away. Children who 
are nearsighted do not see distant objects clearly. They should be 
placed under the observation of an eye physician (ophthalmologist) 
as early as possible. 

There may be one or two children who, like Ralph, are able to 
get a much clearer image with one eye than with the other. Like 
Ralph, too, they choose to use the better eye with the result that 
the development of the unused eye is retarded. In time the eye 
with poorer vision tends to turn in, i.e., toward the nose, and the 
child is quickly recognized as a cross-eyed child. It is an easier 
matter to prevent such difficulties than to correct them. It is 
possible for a skilled eye physician (ophthalmologist) to correct 
cross-eyes. The earlier the child is placed under expert care, the 
greater the possibilities for a cure. For this reason any child with 
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cross-eyes, or any child showing a tendency to use one eye in pref- 
erence to the use of both, should be placed as soon as possible under 
the care of an eye physician. 

Cross-eyes are not the most serious outcome of the young child’s 
use of one eye instead of both. While the eyes of the child between 
one and six years are gaining in the ability to work together, 
another power, dependent upon the teamwork of the eyes, is 
developing in the brain. That is the power to blend or fuse the 
images received by the two eyes. The fused image is not exactly 
like the image received by either eye in that the fused image has 
depth or distance just as have the blended pictures on a stereoscope. 

Normally, the power of fusion should be well established in the 
brain by the sixth or seventh year. Throughout his development 
the child’s perception of depth likewise develops. Sometimes a 
visual defect interferes with the effective teamwork of the child’s 
eyes and retards the development of fusion. 

Among a group of young children there may be a few who per- 
sistently receive blurred images of the objects at which they look, 
regardless of the distance of the object from them. Such difficulty 


usually is caused by an irregularity in the curve of the front of the 
eyeball (the cornea). The irregularity may cause a blur of the 
whole image or of some part of it. The effort made by the child 
to clarify the image results in a strain that is responsible for dis- 


” 


comfort and subsequent ‘‘touchiness”’ which is frequently mani- 
fested in crying. Such children may be safeguarded from nervous 
strain and much unhappiness by the prompt discovery and cor- 
rection of the difficulty by an eye physician. 

Farsightedness is a normal phase of the early growth and devel- 
opment of the eye. Unless there are signs of strain or an evidence 
of cross-eyes in children of nursery school age, farsightedness is to 
be looked upon, not as a defect, but as a normal characteristic to 
be taken into consideration in planning the children’s work or play 
activities. Contrary to popular notions, the farsighted person 
does not see distant objects better than one with normal vision; 
but he does see distant objects with greater ease than he sees those 
close up. 

It must be remembered that the eyes of young children are still 
in a stage of growth and development during which close eye work 
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may cause discomfort. When permitted to follow their own in- 
clinations, young children do a minimum of close eye work unless 
interests have been fostered which can be satisfied only in activi- 
ties in which close eye work predominates. 





Courtesy of the Cottage School, Riverdale, New York City 


Good light and a large working surface for eye comfort 


How May the Teacher Discover the Visual Difficulties of Young 
Children? 


Whenever the question turns on the visual defects of young 
children, the teacher usually asks, ‘‘ How can we tell whether chil- 
dren have visual defects when they are so young? These children 
do not even read.’’ The answer is simple—watch the children at 
play. 

Have you ever noticed that some children who like to throw 
balls or to roll them across the room, make no effort to catch a 
ball thrown to them from a distance? Have you observed also 
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when the group on the playground or on the roof is excitedly watch- 
ing the progress of an airplane across the sky or of a boat on the 
river, that some child usually appears indifferent? It may be that 
he stands around looking rather puzzled by the fuss made by other 
children of his age over something which seems to hold no interest 
for him. 

Have you watched this child in his play with toys such as foot- 
long trucks or engines? Does he keep his face close down to the 
toys or bring the toys up to his eyes? Does he tend to bump into 
things more often than do other children of his age? Does he ap- 
pear confused when directed to some toy or object of interest across 
the room? Is it not possible that such behavior suggests that his 
range of vision may be limited? A persistent tendency of any one 
of these behaviors, especially when supported by the frequent 
repetition of one or more of the others, provides ample justification 
for a request that the child be given an eye examination. 

Have you ever watched a child playing by himself with the 
wheels of a small wagon? Did he stop occasionally as if to brush 
away a fly from before his eyes? Have you observed him long 
enough to note that he repeats the gesture again and again when 
you are certain that no fly is bothering him? He may be attempt- 
ing to brush away a blur that is repeatedly interfering with his 
vision. Have you noted the same child with a group of others 
hanging over a fence to watch a passing boat or train? Have you 
observed a tenseness in his body not apparent in the bodies of 
other children? Does he lean far over the fence with head thrust 
forward and face puckered in his effort to see clearly? Does the 
child also show a tendency to tilt his head to one side when looking 
at pictures? Is he likely to become tired quickly or to grow irritable 
over his play with toys? It is quite possible that he may have 
difficulty in getting clear images of the objects. A child showing 
such tendencies should be brought to the attention of an eye 
physician. 

While you watched children at play with toys in the sand-box, 
or on the floor, have you discovered among them a child who 
persistently closes one eye when looking intently at the toy? Does 
he frequently appear to be using one eye when he looks at things? 
Have you ever tried holding some toy on the same side as the eye 
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which you think he is not using and then asking the question, 
“What is this?’”” Does he turn his head enough to bring the toy 
within the field of view of the other eye? It is by means of similar 
tests, and through close observation, that the teacher of young 
children may discover whether the child appears to be using one 
eye in preference to the use of both. 

The alert teacher is in a strategic position to discover satisfac- 
torily developing eye habits or to collect evidence which may in- 
dicate the need of an examination by an eye physician. Through 
a simple vision test by means of the Symbol E Chart,* which any 
teacher may learn to use, she may gather further evidence of low 
vision in one eye, which in itself may be responsible for a tendency 
toward the exclusive use of the other eye. She may also determine 
whether the child appears to have a limited range of vision. Usually 
the services of the school nurse are available for such tests. Some- 
times she may prefer to make the test herself; frequently she may 
take the time to help the teacher learn the vision testing skills. 
Once the skills are learned, the teacher is in a position, when the 
need arises, to test informally the vision of any young child who 
she thinks may be nearsighted, or may have low vision in one eye. 
A detailed discussion of vision testing is to be found in Conserving 
the Sight of School Children. 

It is essential that the teacher of young children remember that 
valuable as are her observations and the supporting evidence 
found in the results of a vision test, an examination by a skilled 
eye physician (ophthalmologist) is the only real basis for judging 
the condition of a child’s vision. However, until the time comes 
when such an examination is provided for all children, the observa- 
tions of alert teachers are the most valuable means available for 
the early detection of visual difficulties of young children, and for 
getting children with such difficulties under the observation of an 
eye physician. . 

Teachers and parents frequently forget that the eyes of young 
children grow and change just as other parts of the body do. The 

* The Symbol E Chart is published by the National Society for the Prevention of 
Blindness, Inc., and may be secured from their office, 50 West 50th St., New York, N. Y., 
for 25¢ plus 10¢ mailing charge. 


t Conserving the Sight of School Children, Revised, 1935, is published by the National 
Society for the Prevention of Blindness, 35¢. 
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alert teacher can determine with a fair degree of accuracy when a 
child wearing glasses has outgrown the frames. She cannot detect, 
however, when the eyes of the same child have outgrown the 
lenses. This question is one for the skilled eye physician to answer 
—hence the need for periodic re-examination of the eyes of all 
young children wearing glasses. He is in the best position to 
judge the type of defect and the probable rate of change in the 
child’s eye. 

The teacher who maintains a file containing a complete up-to- 
date eye record for each child has at hand a readily available source 
of information. Such a record might well contain not only the 
results of the teacher’s tests and observations, but also the informa- 
tion given by the physician and his recommendations for care or 


correction.* 

With an increase in the number of teachers informed on the 
visual needs of young children, and with more teachers alert to 
significant behaviors of children at work or play, there will be 
fewer chances of overlooking a child who otherwise may be handi- 
capped in his preschool years and may enter the first grade with a 


serious visual defect. 


How Can the Teacher Safeguard the Vision of Young Children? 

The teacher’s responsibility for the eye health of children does 
not end with the discovery of visual defects, nor yet with the sub- 
sequent correction of the defects as the result of her efforts. Every 
young child needs supervision and care if the growth and develop- 
ment of his visual powers are to proceed normally. 

With his muscular co-ordination still far from complete, and his 
judgments immature, the young child should be protected from 
accident hazards. The hooks for the child’s wraps, while placed 
low enough for him to reach, independent of help, should be high 
enough so that no child need bump into them. The areas used for 
play should be free from projections in the fencing and from 
jutting corners. These areas, whether indoors or in the yard, 
should be well lighted so that the young child still unsteady on his 

* A blank for an eye record may be found inside the back cover of Conserving the 


Sight of School Children. A copy may also be procured from the National Society for 
the Prevention of Blindness, 50 West 50th Street, New York, N. Y. 
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feet, and the older child dashing about with propulsive energy, may 
be safeguarded from accidents in dark corners. 

The play material of children, too, should be selected with a view 
toward the reduction of accident hazards. Blocks with sharp 
corners should be avoided. Sharp-pointed knives, scissors, hooks 
and sticks have no place in the play equipment of young children. 
Neither have fireworks nor toy pistols. A safety censorship over 
the play activities of the young child may be used not only to safe- 
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Courtesy of the Cottage School, Riverdale, New York City 


Safe outdoor play under adult supervision 


guard him from eye accidents, but to guide him into the practice 
of safeguarding himself and others. 

The eyes of young children are much more susceptible to infec- 
tions than are the eyes of older children or adults. Furthermore, 
young children have not yet learned to protect themselves from the 
infections of others. Hence, it is important that any child with 
swollen, sticky or inflamed eyelids, or with inflamed or running 
eyes, should be immediately separated from the other children. 
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The practices established early in childhood of using only one’s 
own handkerchief or, better still, a clean paper handkerchief and 
one’s own washcloth and towel, and of washing the hands regularly 
after the use of the toilet, tend to reduce the incidence of eye infec- 
tions among young children. 

Sometimes when children return to a group after a prolonged 
or serious illness it may be apparent to the teacher that muscular 
energy is at a low ebb. Such children are usually protected from 
vigorous activities because of their very evident lack of strength. 
Usually the form that the protection takes is to give the child some 
quiet activity. Frequently the activity is looking at picture books. 
It is well to remember that the eyes of the child are as much a part 
of the body as are the muscles of legs and arms. Like these large 
body muscles, the child’s eyes during convalescence need protec- 
tion from fatigue. Certainly they should not be subjected to the 
strain of attempting to get clear images of nearby objects. 

One of the problems for the nursery school and kindergarten 
teacher is that of safeguarding the child from glare. It is one thing 
to provide a well lighted place for children’s play. It is quite an- 
other to protect children from facing a bright light. Any bright 
light within the field of view of the child tends, when he looks at it, 
to decrease for the time his ability to see; furthermore, it is likely 
to result in eye fatigue. The bright light may be sunshine stream- 
ing through the window which the child faces, or reflected from 
the wall or floor. It may be, also, that the bright window through 
which no sun is shining is a source of glare to a child sitting where 
the window itself is within his field of view. 

Two buff-colored window shades of durable, woven, translucent 
material, on rollers fastened at the middle of the window, furnish a 
satisfactory means for the control of the light. Usually the very 
top of the window glass may be kept uncovered so that the light 
may be delivered better across the room. 

In schoolrooms already equipped with shades that roll down 
from the top of the window it is still possible to protect children 
from streaks of sunshine and at the same time keep the upper part 
of the window uncovered. A tan or buff curtain of translucent 
material may be hung on cranes (swinging rods) attached to the 
window frame at the height which best serves to keep the direct 
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sunshine from striking the children themselves or surfaces which 
may reflect it into children’s faces. The use of cranes makes it 
possible to swing the curtains off the glass when it is desirable that 
the level of illumination in the room be raised. 

One resourceful young teacher, when faced by budget restric- 
tions, solved the problem by the use of a pair of shades constructed 
from a good quality of brown wrapping paper. She tacked the 
new shades on old rollers and with a little help was able to meet 
the emergency satisfactorily. 

Children’s tables and chairs may be so placed that no child is 
forced to face a bright window and their activities supervised so 
that children have sufficient light on the one hand and, on the other, 
are safeguarded from facing a bright area. During the lunch period 
it is sometimes necessary that children sit at all four sides of the 
table. In a room with narrow windows separated by wide wall 
spaces it is sometimes possible to protect children by turning the 
table at an angle. It is well to remember, however, that such an 
arrangement, while removing the need for any one child to face 
the window directly, also tends to bring the window within the 
field of view of all children and is not desirable in a room with wide 
windows and narrow mullions. On days when the outdoor light is 
softened, and children have a chance to see a field or a grassy yard 
through the window, the table set at an angle has certain advan- 
tages. When the bright sunshine is falling on the window, it is 
better to leave vacant at the table the place facing the window. 

Flexible groupings—with children free to come and go at will— 
serve to protect children from glare. When a provision is made for 
freedom of children to move about and for frequent change of 
groupings, no child is forced to sit long where he faces a bright 
light. With guidance, even a young child may be led to se- 
lect a position in which it is unnecessary for him to face a bright 
light. . 

In the period of rapid growth and development the eyes of the 
young child are normally well fitted for outdoor vision and for 
looking at large objects at a distance of twenty feet or more. While 
the eyes have a remarkable powér of adjustment and are able to 
see small nearby objects, close use of the eyes should not be required 
by the activities or materials of the nursery school or kindergarten. 
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The daily activities in childhood provide ample opportunity for 
practice in close vision. 

Large, light-weight toys, easy of manipulation and suggestive of 
activity, are valuable play materials for small children from the 
standpoint of eye health as well as from that of the development 
of body muscles. Pictures—clear, of good size, and hung at the 
level of the child’s eye—are desirable. Picture books for young 
children should be selected not only in the light of the size and 
clearness of the pictures, but also with a view toward giving chil- 
dren light-weight books that may be held easily with the page tilted 
up toward a vertical position. 

The practice of teachers of holding up a book to show a picture to 
a group of children is open to question. The angle at which the 
picture is held, and the varying angles at which children in the 
group are often forced to view it, are not conducive to clear images 
and appreciation of the picture itself; furthermore, the practice 
makes for strain or fatigue for the child. The same criticism may 
apply to the practice of sitting at the piano playing to the group 
from an illustrated song book, and pointing out to the children 
small pictures on the page. 

All equipment and procedures in schools for young children 
might well be scrutinized from the standpoint of their influence 
on the eye health of children. Attention might well be given to the 
equipment in the bathroom—the placement of hooks for the towels, 
the size of the hook as well as the size of the towel loop to be hung 
over it. Placing the hook slightly above eye level helps to prevent 
eye accidents. With the loop on the child’s towel large enough to 
facilitate hanging the towel on the hook, the child is spared the 
effort of peering closely while he hangs it up. Then, too, large 
symbols and large name plates at eye level relieve the child of the 
need for close eye work in his search for the place for his things. 

The habits of self help in children can hardly be justified if built 
at the cost of eyestrain. Certainly the practice of insisting that 
the young child lace his own shoes might reasonably be questioned 
when the child has to squint to see the eyelets in the shoe. For the 
sake of freedom from strain, the use of large buttons and large 
buttonholes in children’s clothing is to be encouraged. 

The approach of the holiday seasons, Christmas, Valentine’s 
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Day and Easter, means in many schools for young children a period 
of gift making. If such gifts are to be made at all, the teacher, 
alert to the eye health of her children, will select for their activities 
gifts that call for a minimum of close eye work. She will also avoid 
the pressure that comes from making many gifts which hold the 
child to the type of task for which his eyes are not yet ready. 

Finally, because of her relation to the child and the home, the 
teacher of young children is in a strategic position for guiding the 
parent into an understanding of the eye health needs of children. 
What applies to the child in the nursery school or kindergarten is 
true to a greater or less degree of the child in the home. From her 
vantage point of seeing many children, the teacher may not only 
observe the behavior of an individual child, but evaluate its sig- 
nificance in the light of what the rest of the children do. Her coun- 
sel may be most valuable to the mother who frequentty observes 
only her own child. 

In short, teacher and mother may well remember that the young 
child has growing eyes, and that one responsibility of adults 
charged with the care of the child is to furnish the best possible 
environment and guidance for the normal development of his visual 
powers. 


Evidence Which May Help Teachers and Mothers to 
Discover Visual Difficulties Among Young Children * 


Observable Behaviors 

1. Attempts to brush away blur 

2. Blinks continuously when at a task calling for close eye work 

3. Cries frequently 

4. Has frequent fits of temper . 

5. Pays no attention to favorite toys when they are across the 
room from him 

6. Holds the book close to his eyes when examining it 

7. Holds his body tense when looking at distant objects 

8. Appears uninterested when other children are enjoying a circus 
parade or watching other distant moving objects 


* Numbers and letters may serve as code symbols in recording behaviors or conditions 
related to eye health. 
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J 


10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 


Observable Conditions 


a. 


Seems bored during group discussion of some enjoyable things, 
such as an airplane in flight 

Becomes irritable over tasks, even when self-selected 
Selects small playthings and keeps his face close to them 
Frowns and scowls when fitting parts of a toy together 
Rubs his eyes frequently 

Screws up his face when looking at nearby objects 

Screws up his face when looking at distant objects 

Shuts one eye or covers it when looking at nearby objects 
Thrusts his head forward in an effort to see distant objects 
Tilts his head when looking at nearby or small objects 
Does not try to catch a ball thrown to him 

Tends to be cross-eyed when he looks at nearby objects 


Complaints of the Child 


Red rims on lids f. Dizziness 


b. Sties g. Headaches 
c. 
d 


Swollen eyelids h. Nausea 


. Watery eyes 


», Crusts on lids among lashes 





Trachoma Among American Indians 
Sidney J. Tillim, M.D. 





A PLEA for more effective trachoma service to the Indians of 
the Southwest, among whom trachoma is particularly prevalent 





HE trachoma problem “‘is the biggest of all questions so far 

as the Indians are concerned,” said Mr. H. J. Hagerman, 
commissioner to the Navajos, addressing the annual conference of 
the National Society for the Prevention of Blindness in 1926. 
“It would be almost useless to educate the Indians whose eyes are, 
through the prevalence of this disease, going bad.’’ Fox, who had 
long and active experience with trachoma, is of the opinion that 
the disease is found in its most virulent and violent form among 


the Indians, particularly in the Southwest.! Other specialists who 
have visited this part of the country have been similarly impressed. 
The Indians live under extremely unfavorable conditions—their 
surroundings are overcrowded and unhygienic, and they them- 
selves are in almost total ignorance of the infectious nature of the 
disease. This is nearly as true of those with schooling as of those 
who have never been to school. 


Prevalence of Trachoma 

We know that trachoma has been prevalent among the Indians 
of the United States for many years, although its historic back- 
ground is obscure. Its incidence in the Indian country varies from 
2 per cent in certain states to probably 20 per cent or even 30 per 
cent in some groups in other states. Among the tribes of the 
Southwest is found the highest incidence of the disease. There, 
the Navajos, numbering over 40,000, are the largest single tribe, 
and with the Apaches, Hopi, Zuni, and a number of smaller tribes 
grouped as the Northern and Southern Pueblos, make a total 
population of 78,000, or one-fourth of the Indians in the United 

176 
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States. According to some very old Navajos, there were few cases 
of ‘‘sore eyes’’ among these people prior to the internment of the 
tribe at Fort Sumner about 1865—they had tuberculosis and epi- 
demics of diarrhea, but no “‘ 
like the Taos, Zuni and Iseleta, even to this day are comparatively 
free of the disease. Yet trachoma has been prevalent among the 


sore eyes’’ in those days. Some groups, 


Indians for a great many years. 


Museum of the American Indian, Heye Foundation 


Navajo man making moccasins 


In 1910 the Government made the first special appropriation of 
$12,000 for trachoma work. These appropriations have been 
increased from year to year until now they run into many thou- 
sands. A dozen special physicians, each with a special nurse, are 
now employed in trachoma work. It is true that these special 
physicians have of late been giving part of their time ‘‘to include 
various surgical procedures, particularly those with reference to 
the eye, ear, nose and throat, as well as, in many instances, general 
surgery for other conditions.” This statement indicates an un- 
healthy optimism about the situation. Annually much needed 
trachoma work in the non-school population goes unattended. 

All the years of effort on the part of the Government to eradicate 
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the disease have resulted in only modest improvement of the situa- 
tion. Guthrie,’ in 1926, gave the following checkered course of the 
incidence of trachoma: in 1910, of approximately 20,000 Indians 
examined by Indian Service physicians, 20 per cent had the dis- 
ease. In 1912, 39,231 Indians were examined by United States 
Public Health Service physicians, and 22.7 per cent were found 
infected. In 1915, the Indian Office figures for 205,450 Indians 
show a 20 per cent incidence; and in 1920, from the same source, 
the incidence was shown to be 14.88 per cent. In 1925, of 38,111 
Indians examined by special physicians engaged solely in diagnosis 
and treatment of trachoma, 19 per cent were infected; for the 
first half of 1926, of 15,722 examined by special physicians, 19.91 
per cent were positive for trachoma. The report of the Commis- 
sioner of Indian Affairs for 1933 gives the following tabulation on 
incidence of trachoma among Indians throughout fhe United 
States: 
Year No. Examined Per Cent Infected 


1925 30,112 22.6 
1926 26,362 24.8 
1927 28,730 15.1 
1928 37,524 18.0 
1932 38,504 10.8 
1933 61,426 9.9 


A casual glance shows a steep decline in the incidence of the dis- 
ease, and might by inference be applied to conditions in the South- 
west. This would be a mistaken impression. The figures above 
are gathered from the whole Indian population located in twenty- 
three states. They do not indicate the number of examinations 
done in the different sections where the incidence varies from less 
than 4 per cent in Oklahoma, which has 29.6 per cent of the total 
Indian population, to around 25 to 30 per cent incidence in the 
Southwest. It must-be assumed that the situation has improved 
considerably since 1910, but from all indications the incidence in 
Arizona and New Mexico is still appallingly high. 

For the Southwest, in 1926, of 6,859 Indians examined, 21.72 
per cent were trachomatous, while in 1925 the Indian Office gave 
the amount as about 16.14 per cent.‘ In 1928 Guthrie’ states that 
among the Indians of Arizona and New Mexico some of the tribes 
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show 40 to 50 per cent incidence. Hancock*® wrote in 1933 that in 
the Apache school at San Carlos, of 250 pupils, 40 per cent of them 
had trachoma and 8 per cent more were suspected of having the 
disease. In the spring of the same year, at two boarding schools 
in the Navajo country, of a total of 493 pupils, 203, or 40 per cent, 
were diagnosed as trachomatous and 6 per cent additional were 
suspected cases. It must be mentioned that too much reliance 
should not be placed on the figures given because findings vary 
with examiners and because they do not indicate whether the ex- 
aminations were done on school children or adults, or both. It 
may be taken as a rule, in considering the figures, that wherever 
the examinations were by special physicians, they were almost 
exclusively on school children. The season of the year also influ- 
ences the figures: in reservation boarding schools there are usually 
more positive cases in the spring. 

Reliable data for incidence of trachoma among the adult In- 
dians are not available. The writer’s experience, however, gives 
an inkling of what this might be. In July, 1933, of 763 male Nava- 
jos examined for employment with the C.C.C. organization, 204, 
or 26.8 per cent, had trachoma, and 28 others, classed as having 
conjunctivitis, were probably trachomatous. The number of ex- 
aminations is too small for any general conclusion, but it does point 
to what might be expected in a survey of the adult population. 
Unfortunately, such an undertaking at this time would not yield 
any dependable findings; the population is too scattered and un- 
prepared to give worthwhile co-operation. A trachoma census was. 
attempted in 1927, using portable clinics manned by specialists and 
specially trained nurses; it was soon given up as a bad job. 


Morbidity of Trachoma 

The scope of the problem and its appalling ravages upon the 
population have often been mentioned without attempt at a factual 
estimate. If we estimate by comparison with reliable findings in 
other fields, we should obtain a conservative view of the situation 
in this section of the country. The extent of morbidity from tra- 
choma may be indicated by the number of cases with distorted 
eyelids, loss of vision, or both. Rice, Smith, and Sory’ found in 
Missouri, Arkansas, Kentucky and Tenessee that out of 10,317 
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cases, 22.5 per cent resulted in entropions and 5.66 per cent in 
blind eyes. Rice and Smith® found 12.5 per cent of nearly 4,000 
cases seen by them in Missouri had 20/200 vision or worse in 
both eyes, and ‘“‘of 1,154 complete records studied, 88 per cent 
showed the presence of pannus involvement of the cornea.’’ From 
these figures we can estimate that among approximately 16,000 
cases of trachoma in Arizona and New Mexico, 3,600 Indians re- 
quire operative correction of their lids; about 900 are totally 
blind; 2,000 have 20/200 vision or less in both eyes; and over 
12,000 have some degree of pannus involvement of the cornea. 

It is not the object of this paper to paint a special picture, but 
to clarify a state of affairs deserving special attention from those 
who may have the power to produce the remedy. Hagerman,’ 
as the representative of the Government, speaking on this subject, 
said: ‘‘Health and sanitation should be the first concern of the 
Government as far as the Indians are concerned, and it seems to me 
that industry and manual training should be second, and general 
education the third.””. The Indian Service has been coping with 
the problem for over a quarter of a century. Appropriations for 
conservation of health among the Indians have grown from $40,000 
in 1910 to $1,440,000 in 1929; $2,993,600 in 1930; $4,227,500 in 
1932; and $3,213,000 in 1933. During this period more than a 
dozen trachoma specialists have been added to the service, and the 
number of general physicians and nurses has been multiplied sev- 
eral times over. When we consider the results obtained by the 
United States Public Health Service in its war on trachoma in 
Knott County, Kentucky,’ for instance, where ‘‘one of the worst 
infected trachoma regions in the country has been practically 
cleared of the disease within a period of less than ten years,’’ we 
sense a fatal weakness in the attack on the problem among the 
Indians, It is the opinion of the writer that the Indians pay the 
highest price for medical services of any group of people in the 
United States receiving a like service. It is true that part of the 
money from health funds is expended in educating the Indian to 
the idea of accepting medical services. In 1924, in desperation over 
the problem, or perhaps it was ‘merely “‘stimulating naiveté”’ as 
Fox called it, Commissioner Burke ordered all Indian Service 
physicians to learn how to treat trachoma or get out of the service 
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—with disastrous results to the Indians. In 1927 the Department 
introduced the plan of “trachoma” and “ trachoma-free”’ schools; 
by 1932 the plan proved itself impractical. During the same period 
a very expensive adventure with portable clinics, with movable, 
expensive paraphernalia and specialists, also ended in failure. 


Nature of Trachoma 


To understand better the nature of the problem, it is well to 
mention briefly some characteristics of the disease. Trachoma is 
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Museum of the American Indian, Heye Foundation 


Navajo woman at loom 


a granular condition of the palpebral conjunctiva usually asso- 
ciated with pannus of the cornea, severe congestion of the whole 
conjunctiva, a mucoid or mucopurulent discharge, and severe sub- 
jective symptoms of pain, photophobia, and impaired vision, de- 
pending upon the stage of the disease. The chief loss through the 
disease is destruction of vision and the disablement from distorted 
lids. As to its etiology, many theories have been advanced. 
Among these we have the ‘‘inclusion bodies’’ of Prowazek, the 
‘free initial bodies’’ of Linder, the deficiency theory of Stucky and 
others, and the Bacterium granulosis of Noguchi."' The last named 
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is now generally accepted as the likely causative agent. This view 
is well supported by the experimental and clinical work of Olitsky™ 
and his co-workers; by Noguchi’s own memorable experiments in 
the Southwest; by Proctor and Richards" in their inoculation of 
human subjects; and by a large number of foreign investigators. 
The disease, often violent in its manifestations, is only mildly con- 
tagious; reasonably moderate precautions are usually sufficient, 
except for a highly susceptible person. Filth, overcrowded living 
conditions, disregard for proper management of infectious cases, 
and exposure to chemical irritants of smoke and to the elements 
are the contributing factors to the perpetuation of the disease. 
To diagnose a case of trachoma is not always a simple matter; 
frequently repeated examination by an expert is required to estab- 
lish the diagnosis. The treatment, in view of the possible sequelae, 
should be in the hands, or under the supervision, of specially 
trained physicians. This view is recognized wherever organized 
trachoma work is in progress. 


Present Methods of Trachoma Control 

Under the present system of operation in the Indian Service 
the trachoma work is dependent upon a dozen specialists, three of 
whom are in the Southwest. Their duties are chiefly to examine 
school children about once in three to four months and operate 
on those requiring surgical procedures at the time. These men 
also give their time to other surgical work while visiting the Agency 
or school hospitals. The after-care—meaning after the specialist 
moves to another location and until his next visit—is usually left 
with a nurse under specific instructions. 

The diagnosis and treatment of trachoma in the. non-school 
population are left to the willingness and inclination of the school 
or Agency physician. Unless this general practitioner has this 
willingness and inclination—and often he has other leanings—this 
part of the population is left untreated. Even if the physician has 
the desirable attributes, he must gain his knowledge of the disease 
without systematic or authentic instruction from any one and at 
painful expense to his Indian patients. It is known that men who 
evinced a sustained interest in this work were refused the privilege 
of taking postgraduate instruction in diseases of the eyes, even 
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after two years of Agency work. Some standard provision for 
encouragement and assistance for such physicians should be 
provided. 

There is another weakness in the present attack upon the tra- 
choma problem. It is the failure to use the hundreds of hospitals 
connected with the schools and agencies to their full potentialities 
as educational and clinical centers. Treatment of trachoma does 
not usually require a long hospitalization and present facilities 
are sufficient for a large turnover; a systematic educational cam- 
paign to continue until the last case of trachoma has been treated 
is necessary to keep the Indian coming for treatment. Regularly, 
every year, the Commissioner of Indian Affairs is asked to plead 
for more funds for conservation of health among the Indians. 
There is no denying that many of the present hospitals are handi- 
capped by insufficiency of proper facilities for successful operation. 
It is likewise true that many Agency and field physicians are 
laboring to capacity. But so far as trachoma is concerned, 
neither the hospitals nor the physicians are delivering their full 
potential value. If, too, the exorbitant costs of bringing cathar- 
tics, cough syrup, and aspirin to the Indians were eliminated, 
the saving would help to increase the effectiveness of the attack 
upon trachoma in the non-school population. 

Another great weakness in the present method of dealing with 
the problem is the lack of sound co-operation between the Agency 
offices, school authorities, the Extension heads, and the medical 
branches of the Indian Service. A tour of most of the Agencies 
in Arizona and New Mexico in 1933 disclosed the fact that the 
medical personnel is seldom called upon to assist in enlightening 
the Indians on health and sanitation. In only two schools did the 
physicians actually give one or more talks to adults, or even to 
school children. The Extension heads who direct the Indians 
through their chapter organizations seldom encourage such talks, 
except to fill their program when they run short on their own brand 
of speechmaking. Yet, all through the world where trachoma has 
been systematically attacked, the greatest importance is attached 
to the education of the populace concerning the disease. This view 
needs little argument for support. Wherever trachoma is prevalent 
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the homes of the people have been its flourishing ground; in the 
Indian country we may add the Reservation boarding schools. 


Suggestions for Improved Control 

It is the opinion of experienced men in the United States Public 
Health Service such as McMullen, Bailey, Mossman, and others, 
and men who have coped with the disease in other countries, that 
trachoma can be eradicated, and that it is fostered by ignorance 
and unhygienic living conditions. Jitta' says: ‘‘Trachoma is, 
above all, a family disease. Children are infected at an early age 
by either the parents or older children.”’ Bailey” says: ‘A sys- 
tematic campaign of education should be instituted by means of 
illustrated talks to school children and at public gatherings of 
adults . . . setting forth the dangers of and the means of 
preventing trachoma.’” McMullen,’ a pioneer and an“outstanding 
authority on trachoma campaigns, in his account of a survey in 
eastern Kentucky writes: ‘‘In making the investigation every 
opportunity was taken advantage of for making talks in the 
schools, churches, etc., relative to the communicability of trachoma 
and the danger to the eyes.” 

The writer suggests that all physicians at present in the Indian 
Service and all who may join the Service in the future either have 
some practical experience in handling trachoma or be given an 
opportunity for training under competent men. No better clinical 
material can be had than in the major Indian hospitals, and the 
Indian Service has now a number of highly competent men of many 
years experience who could instruct the Agency and school physi- 
cians. The personal preferences of physicians for certain special 
branches of medical practice is well known. Not a few of the men 
encountered in the Indian Service jhave expressed themselves as 
being without interest in the problem because they ‘‘don’t care for 
eye work.’”’ These men, unless they qualify as experts in another 
branch of particular interest to the Indians, such as tuberculosis, or 
pediatrics, or obstetrics, deprive the Indians of a service they have 
a right to expect and which should be protected. For some reason, 
many Agency physicians remain indifferent to the challenge of the 
trachoma problem. Perhaps it would be practical to consider a 
plan similar to the one in Turkey for making available training 
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for men in trachoma work. In substance, physicians engaged by 
their government for trachoma work are given special instruction 
at the government’s expense. During the period of training, these 
men are paid their regular salary, but this is refunded to the gov- 
ernment if a man, by reason of unsatisfactory scholarship, resig- 
nation, or dismissal, later fails to serve for one year. It may be 
pointed out in the United States that, in the Southwest, physicians 
could be trained at Indian Service hospitals without loss of time 
because many of these hospitals can profitably use added _ per- 
sonnel. 


Summary and Conclusion 

The present status of the trachoma problem among the Indians 
has been presented. The situation in the Southwest has been 
stressed because there the incidence is the highest, and for the 
personal reason that the writer has more intimate knowledge 
of conditions in that part of the country. The suggestions in the 
course of the paper indicate the means for a more effective attack, 
with little if any added cost, upon the disease which has plagued 
the Indians for so many years. 
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Activities of State Commissions for the 
Blind in the Field of Prevention 
of Blindness* 


Lewis H. Carris 





| AN exposition of the responsibilities and possibilities of state 
commissions in preventing loss of sight | 
lt 





T seems logical at this time to discuss the work of commissions 
for the blind in the field of prevention of blindness and their 

relationship to state official and voluntary agencies interested in 
sight conservation, as well as to the National Society for the 
Prevention of Blindness. Questions have arisen of relationships 
between the National Society and commissions for the blind, and 
it may be advisable to state briefly some of the functions and 
limitations of each agency. 

The activities of the National Society are based upon Article I, 
Section 2, of its by-laws, as follows: 

“The objects of the Society are: 

“1. To endeavor to ascertain, through study and investiga- 
tion, any causes, whether direct or indirect, which may 
result in blindness or impaired vision. 

‘“*2. To advocate measures which shall lead to the elimination 
of such causes. 

“3. To disseminate knowledge concerning all matters pertain- 
ing to the care and use of the eyes.” 

In carrying out these objects, the Society co-operates with all 
agencies of society, official and voluntary, which have either a 
direct or an indirect interest in the prevention of blindness or the 


* Presented before American Association of Workers for the Blind, Louisville, Ken- 
tucky, June 27, 1935. 
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conservation of vision. The fact should be emphasized that the 
Society is a voluntary organization having no jurisdiction over any 
state or local agency, as is the case with the National Tuberculosis 
Association, the Red Cross, etc. Although there exists between 
the National Society for the Prevention of Blindness and the 
active state voluntary organizations for the prevention of blindness 
in Illinois, Maryland and Louisiana a close co-operative agreement, 
there is no charter relationship. This limits the National Society 
to suggesting ways in which blindness may be prevented and vision 
conserved. 

Among the official national agencies with which the Society 
co-operates actively are: The United States Public Health Service; 
the Office of Education and the Office of Indian Affairs, United 
States Department of the Interior; and the Children’s Bureau, 
United States Department of Labor. In time, it is hoped that 
many of the functions now performed by the National Society 
will be taken over by the Federal Government, as, for example, the 
promotion of sight-saving classes, the training of special teachers, 
and the preparation of publications for their use. 

As a member of the National Health Council, the Society has a 
working relationship with practically every voluntary national 
health agency. As a member of the National Social Work Council, 
it has close contact with many national social agencies. Certain 
parts of the Society’s program are developed in co-operation with 
the medical profession, i. e., the American Medical Association, 
especially the Section on Ophthalmology, the American Oph- 
thalmological Society, and the American Academy of Ophthal- 
mology and Otolaryngology. The Society has a co-operative rela- 
tionship also with the National Education Association. One of the 
joint undertakings has been the preparation and distribution of 
the bulletin, ‘‘Conserving the Sight of School Children,” a publica- 
tion of the Joint Committee on Health Problems in Education of 
the National Education Association and the American Medical 
Association, in co-operation with the National Society. 

Since, in any state, the activities of a well-rounded prevention of 
blindness program are not confined to one department or board, 
but are shared by many, the National Society must actively 
co-operate with state boards of health, state boards of education, 
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and state departments of labor, as well as with state commissions 
for the blind having departments for the prevention of blindness. 
The state department of education, or the state department of 
health, according to the state regulations, is responsible for the eye 
examination of school children as a part of its medical inspection 
activities. The state department of education is concerned with 
classroom environment, teaching methods, and health education; 
and it should, of course, have full authority in the promotion and 
organization of sight-saving classes. In most states, commissions 
are of great help in recruiting pupils for sight-saving classes. 

State departments of health are responsible for preventing 
ophthalmia neonatorum, trachoma, and other communicable dis- 
eases. They should have a great interest in the elimination of 
venereal diseases, which are responsible for so much blindness and 
partial loss of sight. They should be increasingly active in the 
promotion and establishment of prenatal clinics, which are so 
instrumental in saving sight. 

In most states, the state industrial board, or the agency per- 
forming the functions of such a board, is vitally concerned in the 
prevention of accidents and in the elimination of industrial disease, 
both of which cause a large amount of visual impairment. 

Although only a relatively small number of states have preven- 
tion of blindness departments which may be called, in any sense, 
aggressive agencies, during the past several years there has been a 
remarkable development in the preventive activities of certain 
commissions for the blind, for example, Massachusetts, New York, 
New Jersey, Pennsylvania, Ohio, Missouri,* Virginia. In Louisi- 
ana, the legislature makes an appropriation to the State Commis- 
sion which, in turn, is budgeted by the Commission to the Louisiana 
Society for the Prevention of Blindness for the purpose of carrying 
on an intensive campaign of sight conservation. To be sure, every 
active commission for the blind does some preventive work, al- 
though few other than those named have a well-defined program 
and staff members whose principal responsibility is in this field. 

There has been a trend toward the transfer of control of state 
commissions for the blind to some other state department, al- 


*It isa matter of interest that the Missouri legislature has appropriated $50,000 for 
prevention of blindness work, to be expended by the Commission in the next biennium. 
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though the name, ‘“‘commission,”’ is retained in most cases. In the 
seven states having commissions with active departments for pre- 
vention, none is a separate entity: in Massachusetts it is a part of 
the State Department of Education; in New York, while appointed 
commissioners are retained, it is a division of the Department of 
Social Welfare; in New Jersey it functions under a similar depart- 
ment, as is the case in Pennsylvania; and in Missouri it is under 
the State Board of Control of Eleemosynary Institutions. All 
state commissions for the blind are official agencies created by law, 
with duties defined by law. Public funds for their operation are 
appropriated by successive legislatures; the appropriations vary in 
different states and in different years. 

Too much cannot be said in praise of the prevention of blindness 
activities of commissions for the blind. In every state where such 
a department exists, however, there are many obvious needs and 
some limitations. It may be well to point out some of the essentials 
in an expanding program of a commission. 

It would seem essential that a commission for the blind establish, 
by specific legislative enactment, a separate department for the 
prevention of blindness having a definite budget which is adequate 
to maintain a well-trained personnel. The very necessary work of 
caring for the blind is so immediate and so important that, fre- 
quently, commissions which do not have separate departments 
have neither the time nor the resources to do effective preventive 
work. 

While a state commission for the blind cannot take full responsi- 
bility in all activities related to prevention of blindness, it should 
act as a source of information on sight conservation for other state 
agencies, and should, within the limitations of law, serve as a 
propaganda agency by issuing pamphlets, by providing speakers for 
public meetings, and by holding ‘public meetings from time to 
time, particularly the type of meetings called ‘‘eye institutes,”’ 
which have been held in several states. 

The commission should also take the lead in calling conferences 
of representatives of various state agencies having a responsibility 
for conservation of vision, at which the work of each might be 
discussed and plans made for closer co-ordination. Whenever 
possible, it should prepare for distribution a pamphlet setting forth 
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the various responsibilities of each agency for the conservation of 
vision, the co-operative relationships established, and the resources 
available within the state. 

There are two distinct aspects of any prevention of blindness and 
conservation of vision program: (1) keeping well eyes well, and (2) 
curing sick eyes. Keeping well eyes well is a part of an intricate 
social program which should be the concern of all agencies dealing 
with the physical well-being of mankind. It enters such diverse 
fields as the maintenance of a well-balanced diet; the proper 
illumination of home, school, shop, store and office; the prevention 
and cure of venereal diseases; programs for eugenics, etc. Curing 
sick eyes should be a primary concern of the state; here, the 
tendency is to centralize control in a single state agency. As the 
general standards of health and living are improved, there will be 
a diminishing number of sick eyes to cure. 

One of the principal prevention of blindness activities in any 
state is the campaign against ophthalmia neonatorum. Naturally, 
the two agencies primarily concerned are the state department of 
health and the state commission for the blind. State legislation 
should define the responsibilities of each. 

Since the function of a state board of health is the prevention of 
disease rather than its cure, it would seem that it should be given 
only the responsibility for preventive measures. These logically 
include: the requirement that all newborn babies receive approved 
eye prophylaxis; the free distribution of an approved prophylactic; 
the requirement of prompt reporting of cases of ophthalmia 
neonatorum; and authority for the strict enforcement of these 
regulations. All responsibility for the treatment of ophthalmia 
neonatorum might be centered in the prevention of blindness 
department of the state commission for the blind. Under such an 
arrangement the department of prevention of the commission 
should have funds to be used for immediate treatment and care, 
as well as an adequate nursing staff for emergency calls. In 
addition, provision should be made for notifying the department by 
telegraph or telephone should difficulties arise in obtaining imme- 
diate local hospitalization. All local authorities should be im- 
pressed with the emergent nature of ophthalmia neonatorum—it 
should be stressed that a delay may result in blindness. It should 
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not be difficult to obtain adequate funds for the treatment of 
ophthalmia neonatorum if it is understood that the special funds 
will be devoted exclusively to this purpose. 

A splendid example of an aggressive campaign against ophthalmia 
neonatorum is that of New York State, where a working agreement 
has been developed by the Department for Prevention of the 
Division for the Blind and the State Department of Health. 
Copies of this agreement have been distributed to you; additional 
copies may be procured by addressing the Division for the Blind, 
New York State Department of Social Welfare, 80 Centre Street, 
New York City. 

Perhaps the most important activity of the prevention of blind- 
ness department is case work to save or restore vision. In this 
department is centered ultimate responsibility for seeing that a 
resident of the state who is threatened with blindness shall obtain 
prompt, competent medical, surgical, hospital and social service. 
Hundreds of persons now living in the world of the sighted would 
be blind but for the services of state commissions. Theoretically, 
in every state there are eye physicians and hospitals that offer the 
necessary medical and surgical skill to any citizen; yet we all 
realize the need for a particular agency that has full knowledge of 
all the resources available to prevent blindness. 

The commission should seek legislation authorizing it to pro- 
vide medical and operative treatment for needy individuals. An 
emergency fund should be established to be drawn upon by the 
commission for the reasonable remuneration of eye physicians and 
for all other necessary professional assistance. With this arrange- 
ment, no time would be lost in providing the required treatment 
while responsibility for its payment was being determined. It is, 
of course, assumed that local communities would be obligated to 
pay in whole or in part for the treatment of their own residents 
and that, whenever. possible, the state émergency fund would be 
reimbursed by the municipalities. 

The question of whether all control should be centralized in the 
commission depends, in a large measure, upon the traditions and 
practices in each state. In general, however, it would seem that 
local communities should assume their share of responsibility, and 
a main objective of the commission should be to make local com- 
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munities aware of their obligations, especially those that are 
imposed by law. 

The importance of preventive effort is taking its place along with 
the fully recognized state responsibility of caring for the victims of 
blindness. There should be no conflict between the two, provided 
that separate appropriations are made by legislatures. As time 
goes on, it is probable that the work of commissions for the blind 
in caring for the blind will be decreased, and that preventive work 
will be correspondingly increased. 

State commissions should welcome the services of voluntary 
agencies for the prevention of blindness in their own states. A 
state council for the prevention of blindness, composed of repre- 
sentatives of the various responsible agencies of society, would be of 
great help in efforts to obtain necessary legislation and funds. 

From the very nature of its work, the National Society should be 
of every possible assistance to prevention of blindness departments 
of state commissions. It is apparent that the work of the National 
Society and that of the prevention of blindness departments 
complement each other. The field is a large one and there is 
much to be done. 

There is a feeling that national organizations contemplating 
activities in a state where there is a commission or department 
engaged in work for the blind or prevention of blindness should 
consult the state agency in advance regarding the service to be 
extended, and, further, that in case of differences in point of view 
between national and state bodies the local program should be 
respected. The National Society has never consciously failed to 
respect state programs. Differences of opinion may have arisen 
through the application of the Society’s policy of dealing directly 
with any official or voluntary state agency requesting assistance, or 
may have been caused by the fact that the recommendations of the 
Society must be general in order to make them widely applicable. 
It must be apparent that the subordination of the National Society 
implied in the idea of advance consultation and modifications to 
meet the wishes of state groups would be impossible. The na- 
tional program has been developed through study and experience, 
but it should perhaps be emphasized here that it is not the intention 
of the Society to impose its suggestions on local groups. 
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The time has come to work harder for the establishment of 
official state agencies for the prevention of blindness. Probably, 
in most instances, they will be departments of state commissions. 
Publicity given to the excellent work already done may help to 
establish more active preventive work in the other states. 

For the help of new commissions or new departments for the 
prevention of blindness, the National Society is planning to i 
assemble information on the prevention of blindness activities of 
state commissions for the blind, covering the following aspects: 

1. Specific legislation authorizing commissions to engage in the 

prevention of blindness; 

2. Specific appropriations made to commissions for the preven- 

tion of blindness; 

3. An account of specific work undertaken by commissions in : 

the prevention of blindness; i 

4. Future possibilities for work in this field. 

Should the findings warrant a report, copies will be made avail- 
able to commissions for the blind and to the membership of the 
American Association of Workers for the Blind. 
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A Study of Occupations of Partially Sighted 
Boys and Girls” 


Marguerite Kastrup 





| THIS is a three-year survey of occupations undertaken by 
former sight-saving class pupils. The suitability of certain types 
of work is indicated for specific visual handicaps 








VERY sight-saving class teacher is confronted with the ques- 
E tion: ‘‘What can children with seriously defective vision do 
after leaving the sight-saving class?”’ It may be asked by a 
parent when he enrolls his child in the class; it may come from a 
casual visitor. It was upon the lips of every foreign representative 
during the World Conference on Work for the Blind held in this 
country a few years ago. The supervisor in charge of a group of 
nurses who were visiting a class almost immediately asked the same 
question. 

This study, covering a period of three years, will in a measure 
answer the question. It must be understood, however, at the 
outset, that the list of occupations prepared as the result of this 
study is merely suggestive. Because the amount of vision required 
in various occupations may be the determining factor, the teacher 
must be very careful to warn every student to consult his oculist 
before entering any type of work. 

A committee, composed of three sight-saving class teachers, 
representing the northern, central and southern sections of Ohio, 
formulated the following questionnaire, copies of which were for- 
warded to all Ohio sight-saving class teachers. They, in turn, 
sent them to all former sight-saving class students who were, or 
had been, engaged in some work since leaving school. 


* Conducted by the Ohio Sight-Saving Class Teachers Organization. 
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Copy OF THE QUESTIONNAIRE 


My dear ——— i 

We are interested in knowing what has happened to former sight- i 
saving class students. Information concerning work which you have done i 
since leaving school will be of help to pupils still in school. Will you 
help us by answering these questions which are being sent to all former 
sight-saving class pupils in the state? 

1. Name Date 

2. Address 

3. Grade last attended. Date 

4. Are you a high school graduate? 

5. What college training? 

6. What vocational training have you had? 7 


a. Do you consider it was valuable? 

b. List courses. 
. Has your eye condition made it harder to keep work? 
. What work has been harmful to your eyes? - 
. What work have you liked best? 
. List all jobs you have held. 


——s 
owoeos! 


Comments 
Help to make replies from former pupils in our city 100 per cent. 
Please reply at once and return sheets not later than January 17 to — 





(Name and address of teacher sending the questionnaire.) 


The number of questionnaires returned was most gratifying con- 
sidering the difficulties in locating former students and the amount 
of unemployment at this particular time. A total of 233 question- 
naires was returned. 


EMPLOYMENT STATUS, FORMER SIGHT-SAVING CLASS PUPILS, 
Oxu10 PuBLIC SCHOOLS 


Boys Girls 
Myopes having been employed...................... 27 25 
PEVOPES UMOMIOVOR. . . «2... see eee eee cseceseens 3 + 
ES SOR re 1 1 
Low visioned pupils having been employ ed. Terre erere 79 48 
Low visioned pupils unemployed.................--. 9 15 
Low visioned pupils in college...................24-. 1 1 
SE 5 had ka RA WAREU Ad ON Wane Sree nar Ras RADE 0 2 
Nn. «vig Bid be celew ieee eT ReT iN ReAe a 4 
peetermed to Pegmlar SCHOGl. ...... 5. kc ccc ccc ecccees 1 3 
NDS va x SA CeR a seed vabesdiedad veer eens 2 3 
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The answers to question 7, ‘‘Has your eye condition made it 
harder to keep work?’’ may be less than accurate because the 
student may have felt that he was being checked too closely, 
and might lose his position. Compilation showed that, of the 
27 boys with myopia, 14 reported that their eye condition made 
it harder to keep work; this answer was also found in the replies of 
19 of the 25 girls with myopia; 30 of the 79 boys with low vision; 
and 16 of the 48 girls with low vision. 

The fear of losing his position may also have influenced the 
answers to question 8, ‘““What work has been harmful to your 
eyes?’ However, some students listed occupations which have 
been harmful to their eyes. 

Myopic boys considered harmful to their eyes: being a theatre 
usher (reading tickets); work with machines; office work; threshing 
(dust) ; caddying; drafting; and newspaper writing. Girls who are 
myopes found harmful to their eyes: sewing; bookkeeping; and 
trimming small articles. 

Among boys with low vision, night truck driving, office work, 
electrical welding, reading musical scales, stockroom work (reading 
labels), working in a bowling alley, being a fireman on a lake 
steamer, work under artificial light, upholstering, printing, and 
night factory work were occupations that were harmful to their 
eyes. Girls with low vision found office work, sewing, bookkeeping, 
soldering and wiring, and clerking harmful to their eyes. 

Occupations best liked by myopic boys included: farming, me- 
chanical work, maintaining a newsstand, clerking, horticulture, 
auto repairing, and work in a foundry; being a timekeeper, factory 
laborer, messenger, porter, board marker in a brokerage office, 
landscape gardener, and musician. Myopic girls enjoyed: house- 
work; clerking; being a beauty operator; playing the accordion; 
being nursemaid and private graduate nursing. 

Boys with low vision reported among occupations best liked: 
embalming; peddling bills; clerking; baking; radio work; printing; 
dry cleaning; being in the Coast Guard; auto repairing; farming; 
work in a greenhouse; being a mechanic, radio engineer, and 
musician. Low visioned girls liked office work; housework; nurs- 
ing; clerking; being nursemaid, entertainer, waitress, beauty opera- 
tor, packer, and working in a shop. 











Educational and Vocational Status of Former Sight-Saving Class 
Pupils—Ohio Public Schools 

Girls [ ] 

Boys 
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Fig. 2.—Low-Visioned 
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Fig. 3.—Entire Group 
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From the questionnaires sent to former sight-saving class pupils 
in Ohio public schools, the following lists of all types of occupations 
held by them have been assembled. The lists were checked by 
oculists, supervisors of sight-saving classes, vocational and indus- 
trial counselors, high school sight-saving class teachers and a 
representative of the National Society for the Prevention of Blind- 
ness. Occupations which may be satisfactory for myopes and those 
having low vision from the ocular point of view, according to the 
consensus of authorities consulted, are indicated by an asterisk. 


OCCUPATIONS FOLLOWED BY FORMER SIGHT-SAVING CLASS PUPILS 


MYopeEs 
Boys Girls 
Factory 
Brick maker *Wrapping and packing articles 
Mattress maker Trimming small articles 
Wood finisher Sewing in an overcoat factory 
Metal worker Trimming hats 
*Stockroom manager Finishing sweaters 
*Tire rebuilder Jig-saw puzzle cutting 
Battery rebuilder 
*Work in an ice factory 
Work in a foundry 
Personal Service 
*Waiter *Housework 
*Bus boy *Catering 
*Porter *Nursemaid 
*Odd jobs in hotel *Cooking 
*Waitress 
*Beauty operator 
Office Work 
Office boy Bookkeeping 
Professional 
Musician *Musician 
*Graduate nursing 
Selling 
*Grocery store clerk *Five and ten cent store clerk 
*Life insurance agent *Creamery clerk 
*Music store clerk *Department store clerk 
*Auto supplies clerk Grocery clerk 
Radio and battery Assistant cashier in a store 
department assistant *Wrapper in a store 


Radio store—credit manager 
Automobile salesman 
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M vorpEs—( Continued) 


Boys 
Outdoor Work 

*Landscape gardening 
*Farming 

Trucking 
*Cement worker 
*Straw bailing 

Mail carrier, assistant 
Road construction 
Stone quarrying 


Laborer (East Ohio Gas Co.) 


Section laborer 
*Newsboy 

Threshing 

Silo filler 

*Western Union messenger 
*Caddy 

Lumberjack 
*Horticulturist 

*Deckhand on steamer 


Miscellaneous 
Radio repair 
*Errand boy 
Presser—dry cleaner 
*Paper route inspector 
*Laundry 
Newspaper writer 
Brokerage boardmarker 
*Theatre usher 


Low VISIONED 


Factory 
Toy maker 
Plate preparing 

*Candy maker 
Coil winder 

*Splitting willows (basket 

factory) 

*Packing wares for shipment 
Pressman (steel mills) 
Heater helper (steel mills) 
Fitter 

*Dairy factory worker 

*Bottle washer 
Copper and iron worker 
Foundry worker 


Inspector, paper products 
company 
Inspector, milk caps and butter 
cartons 
*Pretzel factory 
Blanket factory 
Soldering and wiring 
*Packing metal ware 
*Soap packer 
Machine operator 
*Canning factory 
*Candy factory—dipper 
Power sewing 
Power knitting 








OCCUPATIONS OF PARTIALLY SIGHTED BOYS AND GIRLS 201 





Low VIsIONED—( Continued ) 


Boys 
Factory 
Sand blaster 
Hosiery and knitting factory 
*Ware boy 
*Order boy 
Stationery engraver 
*Timekeeper 


Office Work 
*Shipping and receiving clerk 
Bookkeeper 
Typist 


Personal Service 
*Porter 
*Chef 
*Shoeshiner 
*Restaurant worker 


Selling 

*Clerk, sweet shop 

*Shoe clerk 

Jewelry clerk 

*Creamery clerk 

*Department store clerk 

*Hosiery salesman 

*Vacuum cleaner salesman 

*Paper products salesman 

*Magazine and Christmas card 
salesman 

*Cosmetics salesman 

*Publicity house salesman 

*Grocery clerk (A. & P.) 

*Second-hand furniture clerk 

*Ice cream parlor clerk 

*Fruit store clerk 

*Power and light salesman 


Professional and Social Service 
*College professor 
*Orchestra player 
*Salvation Army worker 
*Licensed masseur (suggested) 


Girls 


Typist 

Bookkeeper 
*Switchboard operator 
*Telephone operator 


*Housework 

*Waitress in restaurant 
*Nursemaid 

*Beauty parlor operator 
*General work in hospital 
*Nurse’s aid 

*Cooking 


*S. Kresge clerk 
*Bakery clerk 

*Dairy clerk 

*Grocery clerk 
*Department store clerk 
*Fruit store clerk 

*Shoe store clerk 


*Factory nurse 

*Musical entertainer 

*Volunteer teacher—school for 
cripples 

*Radio singer (suggested) 
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Low VIsIONED—( Continued) 
Boys Girls 
Outdoor Work 

Truck driving 
*Newsboy 

Census enumerator 
House-to-house canvassing 
*Peddling bills 
*Road construction 
*City Forestry Department 
*Auto parking 
*Gas station attendant 
Jumper on magazine route 
*Helper on coal truck 
*Poultry raising 
*Farm work of all kinds 
Express delivering 
Railroad section work 
*Landscape gardening 
Outdoor painting 
*Delivery boy 
*Fish peddler 

Chauffeur 

Coast guard 


Miscellaneous 
Mechanical dentist’s assistant 
*Embalming assistant 
*Upholstering assistant 
Auto repair work 
Radio repair work 
Laundry work 
Machinist 
*Dry cleaning (presser) 
*Newspaper reporter 
Photo finisher 
*Baker 
Printing (odd jobs) 
Elevator operator 
*School janitor 
*Theatre usher 
*Pin setter, bowling alley 


After checking the entire list of occupations, the advisability of 
some was questioned, from the standpoint of employer and 
employee, by oculists, social and industrial workers, nurses and 
supervisors. The amount of vision required in these occupations 
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may be the determining factor. Therefore an oculist should be 
consulted before encouraging a sight-saving class student to enter 
these occupations, typified by the following list: 

Foundry work; machine worker (danger to others); elevator 
operator (danger to others); truck driver (danger to others); 
chauffeur (danger to others); railroad section work (danger to 
others) ; soldering and wiring; power sewing; mail carrier; printing; 
manicuring; radio repair; graduate nursing; inspector of paper 
products; bookkeeping; mattress making; any clerking requiring a 
large amount of eye work; newspaper writing; plate preparing; 
occupations requiring heavy lifting (hazardous for myopes) ; metal 
worker; and census enumerator. 








Editorial 
Goggles Do Save Sight! 


E hear frequently that goggles save eyes, but this statement 

and all its variations rarely produce a good mental picture 
of just how they save eyes. Here are two photographs and a brief 
letter from the safety director of the General Electric Company 
which, it seems to us, illustrate vividly how goggles save eyes. 





Goggles saved his eyes 


Mr. Louis Resnick, Director, Industrial Relations, 
National Society for the Prevention of Blindness, 
New York City 

My dear Mr. Resnick: 

You might be interested in the enclosed photograph showing 
what happened to a pair of goggles. The man shown was putting 
fresh metal in a solder pot and it is thought that a pig of solder 
contained a moisture-filled blow hole. 

He had been working on that job for eighteen years, this was 
the first splash in his experience and the first time that anything 
had ever hit his goggles. 

Yours very truly, 
Signed: G. E. SANFORD 
204 














Pictorial Review 


THE SIGHT-SAVING REVIEW presents in pictorial form one of 

the many aspects of sight conservation. Subsequent issues will 

contain other topics in illustrated form. The National Society 

for the Prevention of Blindness offers, for loan, slides and 
photographs on these subjects 


Preschool Vision Testing 





1. “Which way does the ‘little animal’ point his feet 2“ 
Everyone in the group knows that! 


Testing the visual acuity of young children is not a difficult task 
when we make a game of it. By calling the vision testing symbol a 
“little animal,’ the interest of the young child is aroused. He 
answers the question, ‘‘In what direction are the little legs point- 
ing?’ by pointing his arms in the same direction. He is a partici- 
pant instead of a subject under observation. 

The importance of screening out children with visual defects 
before the heavy eye tasks of school life are begun is recognized by 
physicians and educators. Even three-year-olds play the game 
without difficulty. 
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2. Joe and Sally show that they 
know how to play the game 


3. The “little animal” is 
through a window 
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5. Clear eyes and healthy lids in- 
dicate general good health 





The Forum 





THIS section is reserved for brief or informal papers, discussions, 
questions and answers, and occasional pertinent quotations 


from other publications. 


We offer to publish letters or excerpts 


of general interest, assuming no responsibility for the opinions 


expressed therein. 


Individual questions are turned over to con- 


sultants in the particular field. Every communication must contain 
the writer’s name and address, but these are omitted on request 


International Collaboration for 
Prevention of Blindness 


International efforts to improve 
public health not only are assured 
of collaboration among nations, be- 
cause of the non-political nature of 
such work, but serve the additional 
purpose of furthering understand- 
ing among individuals. To those 
who have participated in the de- 
velopment of the International 
Association for Prevention of Blind- 
ness, certainly, the personal friend- 
ships originating at annual confer- 
ences and maintained through cor- 
respondence have meant a closer 
relationship between the represen- 
tatives of different nationalities 
than would have been likely with- 
out acommon goal. 

The seventh annual meeting of 
the Association was held in London 
in April, 1935, concurrently with 
the annual meetings of the Oph- 
thalmological Society of the United 





Kingdom and the International 
Organization Against Trachoma. 
The latter group, which includes 
the world’s leading trachoma spe- 
cialists, has met jointly with the 
International Association for Pre- 
vention of Blindness on several 
other occasions. This is indeed 
fitting, since trachoma remains the 
greatest single worldwide cause of 
blindness. In the United States, 
fortunately, this eye disease is prev- 
alent only in the Ozark and Ap- ' 
palachian mountain districts of 
Missouri, Arkansas, Kentucky, Ten- 
nessee, southern Illinois and West 
Virginia. It constitutes a com- 
paratively minor cause of blindness 
in our country, in contrast to its 
predominance in Egypt, China, 
Japan, India, Palestine and Russia. 


Allies in War on Blindness 

Delegates from a score of coun- 
tries attended the London confer- 
ence, coming from as far as Egypt 
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and Brazil. Thirty-eight nations 
are now represented in the Asso- 
ciation, and national committees 
in twelve countries are affiliated 
with it. Each year’s recapitulation 
shows some definite progress; 1935, 
for example, included the estab- 
lishment of national societies for 
prevention of blindness in Brazil 
and Algeria. Gradual penetration 
of sight-saving gospel into far cor- 
ners of the globe is accomplished, 
moreover, with extremely limited 
funds. Having been established in 
September, 1929, on the eve of the 
economic depression, the Associa- 
tion never has had an annual 
budget exceeding $5,000. Contribu- 
tions from countries other than the 
United States now constitute two- 
thirds of the income. Despite the 
leanest of financial diet, the Asso- 
ciation has remained alive and 
keeps going along its modest course 
until more propitious times will en- 
able the Secretariat in Paris to 
carry out fully all of these duties: 


1. Act as a clearing house for all 
national or local agencies in- 
terested primarily in sight 
conservation; 


2. Provide information to agen- 
cies indirectly concerned 
which may wish to include 
prevention of blindness as 
part of a larger program; 

3. Collect, evaluate and consider 
information concerning all 
public and voluntary activi- 
ties for the prevention of 
blindness; summarize publi- 
cations; issue translations in 


current languages of material 
believed to be of value; 


4. Suggest legislation and regu- 
lation; 


5. Promote international, na- 
tional and local organizatior 
dealing with the preservation 
of sight; 


6. Promote research as to the 
causes of blindness; 


~I 


Undertake all necessary steps 
to provide resources for the 
Association. 


Common Problems Discussed Annu- 
ally 

Each year, one or two important 
topics are presented to the annual 
meeting by outstanding authorities, 
with time permitted afterward for 
generai discussion. At the London 
conference, Professor M. Van Duyse 
of Belgium presented a paper on 
“The Classification of the Causes 
of Blindness,’’ and Dr. A. France- 
schetti of Switzerland presented a 
paper on “Hereditary Diseases of 
the Eye Resulting in Blindness; 
Their Social Consequences; Meas- 
ures That May Be Proposed.”’ Pro- 
fessor Van Duyse reported that the 
chances of becoming blind are high- 
est in the first two years of life, 
due chiefly to ophthalmia neona- 
torum and corneal lesions. He 
urged that statistics be collected 
uniformly in all countries, these 
figures to include not only those 
who are totally blind (incapable of 
perceiving light) but those whose 
visual power is so reduced as to 
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make them unable to perform 
work for which eyesight is essen- 
tial. 

To prevent blindness from hered- 
itary eye diseases, Dr. France- 
schetti suggested that facilities for 
sterilization be made available to 
those who have such diseases. He 
advocated also the special training 
of physicians, particularly ophthal- 
mologists, in genetics; the educa- 
tion of public health officials and 
the general public on this subject; a 
decrease in consanguineous mar- 
riages; the collection of precise and 
complete statistics; the increased 
use of social workers; and the gen- 
eral introduction of pre-marital 
health certificates. 

In the absence of President de 
Lapersonne, through illness, the 
presiding officer in London was 
Dr. Park Lewis, of Buffalo, New 
York, the vice president. Profes- 
sor Van Duyse was elected Secre- 
tary-General, to succeed Dr. Hum- 
bert, whose medical work in Swit- 
zerland no longer permits sufficient 
time for the responsibilities of the 
office. Dr. Alix Churchill was re- 
elected Associate Secretary-Gen- 
eral, and Mr. Lewis H. Carris was 
re-elected American Correspondent. 
The next annual conference will be 
held in Paris in May, 1936, in con- 
junction with the meeting of the 
French Ophthalmological Society; 
and the 1937 conference will be 
held in Cairo in conjunction with 
the International Ophthalmological 
Congress. 


History of International Movement 
The conference of the Interna- 
tional Association in London helped 
to focus attention on the splendid 
research work of the English Pre- 
vention of Blindness Committee 
which was formed in 1930. Eng- 
land may be credited, perhaps, with 
laying the foundation of the sight 
conservation movement. The seed 
planted by twenty-eight nations at 
The Hague on September 14, 1929, 
when the International Association 
was founded, took root in soil 
which England fertilized half a cen- 
tury ago and which the United 
States nourished. Shortly after 
Dr. Carl Siegmund Franz Credé 
discovered the method of prevent- 
ing ophthalmia neonatorum through 
prophylaxis, there was established 
the London Society for the Preven- 
tion of Blindness, dedicated chiefly 
to making Dr. Credé’s discovery 
widely known. The outstanding 
achievement of the early London 
Society was its publication of a re- 
markable essay on prevention of: 
blindness by Professor Ernst Fuchs, 
of Vienna, who was awarded the 
Society’s prize for the best treatise 
on this subject at the Fifth Interna- 
tional Congress of Hygiene in 1884. 
Popular interest in the Society 
diminished in England, but a sim- 
ilar movement in America was born 
in 1908 when the New York State 
Committee for the Prevention of 
Blindness was established. The 
inspiration was a report which Dr. 
Park Lewis made to the New York 
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State Legislature in 1907, as presi- 
dent of a special commission to in- 
vestigate the condition of the blind. 
The report stated that ‘in the 
study of blindness throughout the 
State of New York, as elsewhere, 
the members of your Commission 
have been profoundly impressed 
with the fact, which has constantly 
forced itself on their attention, that 
a large part of it was unnecessary 
and preventable.”’ 

Like the program of the old Lon- 
don Society for Prevention of Blind- 
ness, the objective of the New York 
State Committee at first was mainly 
to acquaint health officials and the 
public with the possibilities for the 
prevention of blindness among 
newborn infants, through the use 
of silver nitrate. Soon, however, 
the Committee’s purpose was broad- 
ened to include the conservation of 
vision among older children and 
adults. Again, America looked to 
England, examined her special 
classes for school children suffering 
from progressive myopia, and per- 
fected the sight-saving classes for 
children with seriously defective 
vision which may now be found in 
one hundred and forty-seven com- 
munities throughout the United 
States. The enlarged interest of 
the American group extended not 
only to sight-saving classes, but 
included the protection of the eyes 
of industrial workers in hazardous 
occupations and other means of 
saving sight through co-operation 
with the medical and nursing pro- 


fessions, educators, social workers, 
illuminating engineers and civic 
leaders. The State Committee 
subsequently evolved into the Na- 
tional Society for the Prevention 
of Blindness. 

The need for a worldwide or- 
ganization to serve as a clearing 
house for existing agencies in this 
field and to stimulate the establish- 
ment of similar groups in other 
countries had long been recog- 
nized by leaders in the work of con- 
serving vision. Dr. Park Lewis, 
who was largely responsible for the 
establishment in the United States 
of early activities for the protection 
of eyesight, put forward a plea for 
world co-operation in his address 
before the Oxford Ophthalmological 
Congress in 1924. This suggestion 
was followed up the next year by 
Mr. Treacher Collins of England, 
honorary president of the Interna- 
tional Congress of Ophthalmology, 
who spoke on ‘“‘ The Elimination of 
Eye Disease” and _ incidentally 
made the statement that ‘‘interna- 
tional co-operation against a com- 
mon foe such as disease is the most 
likely way to secure international 
peace.”’ 

In 1924 the National Society be- 
gan definitely to study the possi- 
bilities of a worldwide program 
along the lines of its work in the 
United States. This was inaugu- 
rated at the request of the Section 
on Ophthalmology of the American 
Medical Association. The Society 
was in touch with the health sec- 
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tion of the League of Nations, the 
International Organization Against 
Trachoma, the League of Red Cross 
Societies, and other interested or- 
ganizations; and when the Second 
Pan American Conference of the 
Red Cross met in Washington, D.C., 
in 1926, the conference recom- 
mended that Red Cross Societies 
‘“‘co-operate in the prevention of 
blindness as well as in the creation 
of workshops for the blind, with a 
view to arousing public interest in 
the medico-social problem of blind- 
ness.” 

Two years later, in 1928, the 
American National Society collab- 
orated with the League of Red 
Cross Societies in studying the 
international field. A report, pub- 
lished in 1929, estimated the blind 
population of the world to be at 
least 6,000,000 and called attention 
to the fact that such a figure “‘ takes 
no account of that much larger 
group with vision so seriously de- 
fective as to be handicapped vo- 
cationally and threatened with ulti- 
mate loss of sight.”” The report 
dealt only with the major causes of 
blindness— trachoma, syphilis, gon- 
orrhea, ophthalmia neonatorum, 
smallpox, glaucoma, congenital de- 
fects and accidents. In the same 
year a comprehensive report on the 
“Welfare of the Blind in Various 
Countries’’ was published by the 
Health Section of the League of 
Nations, furnishing much _ addi- 
tional information on causes and 
prevention of blindness. 


What Constitutes Blindness ? 

Both the Red Cross and the 
League of Nations reports pointed 
out the fundamental need for a 
standard definition of blindness— 
one that would serve as the statis- 
tical standard for workers con- 
cerned with the many sociological 
implications of blindness, quite 
aside from a purely ophthalmologi- 
cal definition having precise meas- 
urements of visual acuity. 

In the United States, the gener- 
ally accepted definition has been 
“inability to see well enough to 
read even with the aid of glasses;”’ 
or, for illiterates, ‘‘inability to dis- 
tinguish forms and objects with 
sufficient distinctness.”” In Great 
Britain, the statute providing for 
the education of blind children de- 
scribes them as “‘too blind to be 
able to read the ordinary school 
books used by children;’’ and the 
Blind Persons’ Act defines a blind 
person as ‘‘one who is so blind as to 
be unable to perform any work for 
which eyesight is essential.” ; 

Any attempt to define blindness, 
if it is to be comprehensive, must 
take into consideration a special 
category for those partially sighted 


. children who do not fit in either 


ordinary school classes or in schools 
for the blind. It is important that 
children—and adults too—whose 
sight is below average be identified 
as “‘partially sighted” rather than 
“partially blind.’’ The great inter- 
est of the International Association 
in conserving the remaining vision 
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of those who fall within this classi- 
fication caused it to devote the 
entire annual meeting in 1932 to 
sight-saving classes, with addresses 
by experts from England, France, 
Germany, Switzerland, and the 
United States. 


Co-operation from League of Nations 

The Child Welfare Committee of 
the League of Nations has shown 
that it construes the work of sight- 
saving classes to be in line with the 
policy set forth in the Children’s 
Charter adopted by the League “‘to 
ensure the normal development of 
each child by every means.” A re- 
port submitted to the Committee 
by the International Association 
for Prevention of Blindness in 1931 
pointed out that 
are further advanced than others, 
and their long experience carries 
but other countries 
slow to follow their 


“*some countries 


conviction, 
have been 
example.”’ 

The League of Nations has also 
interested itself in the effect of mo- 
tion pictures on eyesight. An in- 
vestigation of this, followed by the 
publication of a report, was made 
by the International Educational 
Cinematographic Institute of the 
League in 1930. 

Safeguarding the eyes of workers, 
which becomes increasingly impor- 


tant with the continued mechaniza- 
tion of industry, is of concern to the 
League of Nations through its In- 
ternational Labor Office. The Amer- 
ican National Society for the Pre- 
vention of Blindness has been en- 
gaged for many years in a campaign 
to reduce the number of eye acci- 
dents in industry, and a study of 
the problem as it pertains to France 
has been made for a group of the 
largest French insurance companies 
by Professor de Lapersonne. 

In addition to the various agen- 
cies already mentioned, several 
others might be listed as collab- 
orators in the international move- 
ment for prevention of blindness. 
Only the barest start has been 
made, however, in this struggle to 
protect millions unborn, as well as 
those now living, from condemna- 
tion to a world of darkness. We 
know that, with the aid of science 
and education, the number of 
blind in the world can be reduced 
to at least half of the present total. 
With this knowledge as a stimulus, 
all the forces striving to conserve 
vision look forward hopefully to- 
ward a future in which mankind 
will be enlightened both literally 
and figuratively. 


Davip RESNICK 


National Society for the 
Prevention of Blindness 
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Communication 


Apropos “Fenestration and Natural 
Lighting” 

The following communication 
was addressed to the authors of 
“Fenestration and Natural Light- 
ing,’’ Messrs. Alfred H. Fletcher, 
Theodore F. Foster, M.D., and 
Daniel H. Goodnow, Jr., who, 
together with the author of the 
communication, consent to its pub- 
lication here. 


I have read with a great deal of 
interest your article, ‘‘ Fenestration 
and Natural Lighting,’’ which ap- 
pears in THE SIGHT-SAVING RE- 
VIEW for June, 1935. I must con- 
fess that your opening sentence, 
“‘ Judging by the scientific literature 
on the subject of illumination, the 


problem of natural lighting has not 
received from illuminating engi- 
neers the attention that artificial 
lighting has,’’ put me slightly on 


the defensive. In reading the 
article through, however, I saw 
that you were familiar with the con- 
siderable amount of work which 
has been done by illuminating en- 
gineers and I then agreed with the 
statement as you made it. It is 
true that natural lighting has not 
received as much attention as arti- 
ficial lighting. 

I would, therefore, like to make a 
little explanation as I believe it will 
prove to you that the Illuminating 
Engineering Society has at least 
made a very honest attempt to cor- 
rect this state of affairs. 

The Illuminating Engineering 


Society was organized in 1906 for 
the advancement of the theory and 
practice of illuminating engineering 
and the dissemination of knowledge 
relating thereto. Ever since its 
inception this Society has been a 
forum for the discussion of all 
phases of lighting, natural and 
artificial. In artificial lighting both 
gas and electricity have played im- 
portant parts and if other means of 
artificial lighting were at all sus- 
ceptible to engineering treatment, 
they would be considered. 

In the early days of the art, gas 
was much more widely used for 
lighting than it is now and many of 
our members represented gas in- 
terests. At the present time we 
have in the neighborhood of 1,500 
members and it may be safely said 
that the great majority of these 
are directly or indirectly connected 
with the electric lighting industry. 
In spite of this we make every 
effort to remain a thoroughly scien- 
tific, neutral body. 

As far back as 1918 a committee 
was formed to consider problems of 
natural lighting. At that time it 
was known as the Committee on 
Sky Brightness. It is now known 
as the technical Committee on Na- 
tural Lighting. Ever since that 
time a relatively high percentage of 
our Transactions have been devoted 
to the presentation of papers on 
natural lighting. I have not the 
time to correlate what proportion 
of the pages cover natural lighting 
subjects, but in some years it runs 
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fairly high. In as much as a very, 
very small number of our members 
are directly or commercially inter- 
ested in natural lighting as their 
sole interest, I feel we have done a 
wonderful job in thus devoting this 
large amount of attention to the 
subject in the general interest of 
the art. 

As you have no doubt found, 
there is a veritable wealth of re- 
search data in the last fifteen vol- 
umes of the Transactions. It is 
rather hard, however, to dig this 
out and make it directly applicable 
to problems with which you are 
faced. The principles of correct 
natural lighting for interiors are ap- 
parently pretty well defined and 
understood by those who specialize 
init. The material, however, is not 
in such shape that the man who 
wishes to use it can do so readily. 


When I appointed the new Com- 
mittee on Natural Lighting for my 
administration I told the chairman 
that I considered his biggest job 
that of simplifying the data already 
available and codifying it so that it 
could be used more easily. I be- 
lieve that the committee has al- 
ready done some work along this 
line and I hope that before many 
months transpire the Illuminating 
Engineering Society can obtain 
from authors like you the proper 
credit for the work they have been 
doing for years. I do not say this 
in any sense of criticism but merely 
as an indictment of ourselves that 
we have never fully popularized 
the research which has been carried 
on through our committees. 


A. L. POWELL 


President, Illuminating 
Engineering Society 





Current Publications on Sight Conservation 


Note.—The National Society for the Prevention of Blindness presents 
its current list of publications. Except for the more expensive ones, 
single copies are sent free upon request. Unless otherwise specified, they 
are reprinted from THE SIGHT-SAVING REvIEW. New publications will be 
announced quarterly. 


167. “Thousands Injured in Fourth of July Celebration.” Red, white 
and blue, 17” x 22”. 5 cts. 
Poster showing types of injury as result of Fourth of July cele- 
bration accidents. 


. “Is the Fourth of July Sane and Safe?” 17” x 22”. 5 cts. 
Poster of newspaper clippings that tell of Fourth of July celebra- 
tion accidents. 


- Medical Social Service in an Eye Clinic, Amy G. Smith. 16 p. 
15 cts. 
The medical social eye worker is an important agent in the con- 
servation of vision program. 


. Fenestration and Natural Lighting, Alfred H. Fletcher, Theodore F. 
Foster, M.D., and Daniel H. Goodnow, Jr. 16p. 10 cts. 
Natural lighting for homes, schools and work-places demands 
scientific study of window placement. 


. Some Causes of Blindness, T. H. Farrell, M.D. 8p. 5 cts. 
Among the causes of blindness are discussed: hereditary factors, 
prenatal influences, infectious diseases, cancer, drugs, and accident. 


. The Social Significance of Better Sight, James E. Ives. 12 p. 10 cts. 

Efficiency in production is greatly aided by promoting visual 

efficiency among workers, according to studies made by the United 
States Public Health Service. 


. The Co-operation of the Physician and the Safety Engineer in 
Saving Sight, C. O. Sappington, M.D. 8p. 5 cts. 
The collaboration of the industrial physician with the safety 
engineer is required for an efficient program of sight conservation 
in industry. 
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. Arithmetic Ability of Sight-Saving Class Pupils in Cleveland, Ohio, 
Olive S. Peck. 8p. 5 cts. 

Sight-saving class pupils are shown to be able to work up to the 
limit of their mental ability in arithmetic when given enough time 
and when material is in a form which they can see, regardless of eye 
defect. 


. Your Child’s Eyes, A. C. Snell, M.D. 12 p. 5 cts. 
Advice to parents on eye hygiene for the school child. 


. Eye Health of Young Children, Anette M. Phelan, Ph.D., and 
Grace Langdon, Ph.D. 16p. ill. 10 cts. 

Visual defects may be corrected and good eye habits instituted 
during the preschool years if the parent and the nursery school 
teacher are alert to their responsibilities for eye health. 


. Activities of State Commissions for the Blind in the Field of Pre- 


vention of Blindness, Lewis H. Carris. 8p. 5 cts. 

Exposition of the responsibilities and possibilities of state com- 
missions in preventing loss of sight. 
. Industrial Eye Protection. 5 charts, 8” x 11”. The set, 20 cts. 
Posters showing: (1) How Eyes Are Injured; (2) How Costly 


Are Eye Accidents? (3) Eyes Can Be Saved in Industry; (4) Eyes 
Saved in Industry in Two Recent Years; (5) First Aid for Eye 
Injuries. 


. Trachoma Among American Indians, Sidney J. Tillim, M.D., 12 p. 
ill. 10 cts. 

A plea for more effective trachoma service to Indians of the 
Southwest, among whom trachoma is particularly prevalent. 


. A Study of Occupations of Partially Sighted Boys and Girls, Mar- 
guerite Kastrup, 12 p. 10 cts. 

The survey of occupations followed by former Ohio sight-saving 
class pupils shows vocations followed; the suitability of certain 
types of work is indicated. 


. Preschool Vision Testing—A Pictorial Review. 4p. ill. 5 cts. 
Pictures tell the story of testing the vision of young children. 


. International Collaboration for Prevention of Blindness, David 
Resnick, 16 p. 5 cts. 

A résumé of the international movement for the prevention of 
blindness since its beginning in 1929; highlights of the seventh 
annual meeting in London indicate its broad field of study. 
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D79. 


D80. 


D82. 


D83. 


Goggles Do Save Sight. 1p. ill. 
Photographs that testify to the fact that goggles save the eyes. 


A Second Grade’s Story of Lights, Mildred Bush. Reprinted from 
Childhood Education, Vol. X1, No. 3, December, 1934. 12 p. 10 cts. 

The evolution of lighting was made real to a group of children 
who themselves recreated a history of lights. 


The Care of the Eyes in Measles, Louis Lehrfeld, M.D. Reprinted 
from Hygeia, May, 1935. 2p. ill. 5cts. 
Outline of eye hygiene for the measles patient. 
Lighting the Rural School, Winifred Hathaway. Reprinted from 
Public Health Nursing, September, 1935. 4p. ill. 5 cts. 
Practical suggestions for better light in the country schoolhouse. 


Sight-Saving Classes, Conrad Berens, M.D., and Winifred Hath- 
away. Reprinted from American Journal of Ophthalmology, Septem- 
ber, 1935, 8 p. 5 cts. 

Presents the history of the sight-saving class movement, its pres- 
ent status, and its possibilities for future development. This was 
originally presented before the section on ophthalmology of the 
New York Academy of Medicine. 
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Note and Comment 


Eye Care for Growing Children at Home.—In making sug- 
gestions for the decoration and arrangement of a room for the use 
of a boy or girl past the nursery age, Florence B. Terhune says, in 
the May issue of the National Parent-Teacher Magazine, ‘‘ But 
what is very important, and less talked of, is that the room should 
be arranged for lighting convenience. . . . How many times 
you see a child prone on the floor with his book and only a fifty- 
watt bulb in the ceiling fixture eight feet away, if he is lucky 
enough to be directly under it. What he needs is at least a sixty- 
watt bulb in a desk or floor lamp where he is reading, and a stronger 
bulb when the fixture is farther from his book. Another point is 
to have the drawing board and writing desk adjustable to a slanting 
position, if possible, for this further avoids eyestrain. . . . We 
might better, then, skimp on curtains and extras, if necessary, than 
stint on lamps or adequate lighting facilities.” 


Campaign Against Blindness in India.—At the fourth conference 
of the All-India Ophthalmological Society the urgent need for a 
forceful program of prevention of blindness was emphasized, and 
resolutions for submission to the authorities were adopted. The 
seven-point program included efforts to reduce ophthalmia neona- 
torum; the reduction of keratomalacia through study of dietary 
needs and ways of remedying food deficiency; investigation into 
the reports of high frequency of trachoma in the Indian army, 
a potential civilian menace; the inspection of the eyes of school 
children; the improvement of the anti-smallpox efforts; the de- 
velopment of educational channels, reaching the masses with the 
prevention of blindness message; and the extension of venereal 
disease control to eliminate the blindness caused by syphilis and 
gonorrhea. 

A recent leaflet, ‘‘The Prevention of Blindness in India,’’ re- 
leased in India through the Junior Red Cross, makes a commend- 
able start in public education. The preface states: ‘‘This pam- 
phlet is issued for the use of Junior Red Cross groups, but it will 
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probably be found useful by other organizations and the general 
public. It is hoped that the members of the Junior Red Cross 
groups will not only read and carry out the advice which is given 
in the following pages, but also launch sight-saving campaigns in 
their schools and villages. sg 


Prevention of Blindness in South Africa.—Projects being 
stressed by the South African Council for the Blind, in their pre- 
vention of blindness program, include efforts to enforce the regu- 
lation providing for compulsory use of a prophylactic in the eyes 
of newborn infants, a law that is, according to the Council’s report, 
more honored in the breach than in the observance. An effort is 
also being made to enforce restrictions on the sale of spectacles by 
unqualified persons. Hope is expressed that the department of 
public health will undertake an inquiry into the causes of blindness 
within the Union. Vigorous efforts are being directed to develop- 
ing an educational campaign that will reach all sections of the 
population. One of the weapons used is the film, ‘‘ Preventing 
Blindness and Saving Sight,’’ produced under the auspices of the 
National Society for the Prevention of Blindness. 


Prevention Emphasized at Convention on the Blind.— The grow- 
ing emphasis that workers for the blind place upon the prevention 
of blindness was apparent at the biennial convention of the Amer- 
ican Association of Workers for the Blind at Louisville. Mary E. 
Ryder, executive director of the Missouri Commission for the 


Blind, in her paper ‘‘In What Proportion Should Emphasis Be ' 


Placed on Prevention of Blindness, the Employment of the Blind 
Both Industrially and Occupationally, and Relief for the Unem- 
ployable?”’ said: 

“With 8,147 known blind people in Missouri, and with the 
knowledge that adequate measures to discover cases early and to 
furnish proper treatment would prevent 75 to 90 per cent of blind- 
ness, there can be no dispute that first consideration should be 
given to the conservation of vision, prevention of blindness, and 
to the salvaging of sight. While it is true that by preventing 
blindness the state department of education is saved money (be- 
cause it costs more to educate a blind child than a sighted one); 
the State Commission for the Blind is probably saved the yearly 
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payment of the blind pension, and the added expense of conducting 
sheltered work shops; yet the greatest saving cannot be com- 
puted in dollars and cents, for we cannot estimate the real eco- 
nomic loss to the state when a citizen loses his sense of sight.” 

This far-sighted view of the problem of the blind has resulted in 
the appropriation by the Missouri Legislature of $50,000 as a 
budget to be used by the Commission for the Blind in an effective 
prevention of blindness program. 


International War Against Trachoma.—With the tightening of 
international bonds, as well as the recent concentration of interest 
in North Africa, the worldwide war against trachoma becomes 
increasingly important even to those countries where the trachoma 
problem is comparatively slight. From the report of the Ophthal- 
mic Section of the Department of Public Health in Egypt comes 
the statement that of 10,066 school children examined, 98 per cent 
were found infected with trachoma, and 44 per cent of them were 
seriously affected. Dr. A. C. MacCallan, recently elected presi- 
dent of the International Organization Against Trachoma, suc- 
ceeding Prof. de Grosz, pointed out methods of prevention in a 
talk at the annual meeting of that organization in London. He 
urged personal prophylaxis, prophylaxis in the family, in the school, 
in the army and navy, and national and international prophylaxis, 
as carried out by the United States and Canada. ‘ Because of the 
comparative rarity of trachoma in Europe,”’ he added, “‘the func- 
tion of the International Organization is very clearly defined, to 
act as a clearing house for scientific study of worldwide control 
of trachoma.”’ 


Finding Hygiene Problems in Industry.—In an effort to clarify 
important industrial hygiene problems in a typical industrial area, 
an industrial study was made by the United States Public Health 
Service. For the purposes of the survey, 615 plants, representing 
ten main industries, were studied over a period of seven weeks. 
The metal products industry made up 48.7 per cent of the whole. 
Plants having ten or less employees constituted nearly half of 
those studied. This closely follows the general industrial distribu- 
tion in the United States as a whole. It was found that only 5 per 
cent of the plants and 20 per cent of the workers were provided 
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with a part- or full-time safety director, most of them being found 
in the tenth having over 100 workers in the plant. Medical and 
nursing services were found in about the same proportions. Among 
19 per cent of the workers the common towel is in use and 13 per 
cent use a common drinking cup. Unguarded moving machinery 
was the most common potential source of accidental injury; floor 
hazards ranked next. About 7.5 per cent of the workers were not 
protected against the possibility of eye injuries from flying particles. 

This study confirms the statement made by Dr. Elbert S. 
Sherman at the conference of the National Bureau of Casualty and 
Surety Underwriters that, despite the advances made by safety 
education and the great reduction in the number of eye accidents 
in industry, trauma is still one of the leading causes of blindness 
in this country. For every eye made blind as the result of an 
accident, there are probably fifty with lesser but serious degrees of 
visual impairment. In large plants, where a safety director has 
authority to correct safety abuses, such as carelessness about wear- 
ing goggles, laxity of enforcing the goggle rule, and faulty illumina- 
tion, accidents are less frequent. It is in the small machine shops, 
automobile repair shops, and garages, that accidents most fre- 
quently occur, and where there is still the greatest need for educa- 
tion in eye protection. 


Preschool Refraction in London.—In a study of the vision of 
1,344 children, between the ages of four and eight years, in the 
primary schools of London, it was found that under atropine 
cycloplegia about 75 per cent of the children have between 0.5 and 
3.5 diopters of hyperopia. The theory that refractive error occurs 
more frequently in Jewish children than in non-Jewish children is 
confirmed in this study that shows a greater prevalence of low 
hyperopia in Jewish children; this explains the greater frequency 
of myopia among Jewish children at the school leaving age of 14. 
The higher incidence of astigmatism, found among Jewish children, 
is explained, according to Arnold Sorsby, investigating ophthal- 
mologist, as a recessive hereditary factor, more common among 
Jews because of racial inbreeding. 


Daylight Glare Studied in Canadian Schools.—In order to study 
the incidence of daylight glare in several schools, and to deter- 
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mine whether or not the glare could be reduced by simple pro- 
cedures, a survey was made of the glare conditions of four Ontario 
schools. In one school as many as 47 per cent of the pupils were 
subject to daylight glare; after certain simple precautions were 
taken—blackboards cleaned with coal oil; old boards resurfaced by 
scraping; desks shifted out of the line of reflected daylight; ad- 
justable shades introduced where necessary—the total percentage 
of pupils subjected to glare fell to 9. The writers, Ruth C. Part- 
ridge and D. L. McLean, who report the study in the March 
Canadian Public Health Journal, conclude: ‘“‘It should be the 
responsibility of the teacher to utilize properly the lights and blinds 
provided, to adjust the seating or writing on the board to avoid 
glare areas, and to keep the blackboard clean. The school board 
should make sure that each room is properly equipped with 
windows suitably shaded and with tilted blackboards having good 
dark surface, properly illuminated.”’ 


Making Night Driving Safe.—The headlight problem, a factor in 
the increased number of automobile accidents after dark, and a 
recurrent problem to safety engineers and automobile manufac- 
turers alike, may never be satisfactorily solved, but recent develop- 
ments and trends in roadway lighting may make the headlight 
problem immaterial. Safe night driving, without the use of head- 
lights, with automobiles and pedestrians visible 2,000 feet ahead, 
has been demonstrated possible of attainment in a mile stretch of 
highway that is equipped with sodium vapor lights. This new 
member of the lamp family generates approximately three times as 
much light per unit as the lamps used ordinarily in highway 
lighting. It has been figured that the installation of sodium vapor 
lighting will result in the saving of approximately 6,000 lives and 
more than $50,000,000 in motor vehicle accidents annually, accord- 
ing to an article in the March Safety Engineering. 

Says the National Bureau of Casualty and Surety Underwriters, 
“One-third of the night fatalities (15,500 in 1933) could have been 
prevented by adequate lighting.’’ Further confirmation comes 
from a group of cities that increased its street lighting budgets 
11 per cent and experienced a 25 per cent reduction in night 
fatalities. Another group reduced its street lighting budget 14 per 
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cent, and suffered a 7.6 per cent rise in night fatalities. As a guide 
to engineers and municipal authorities in planning adequate street 
lighting, the Illuminating Engineering Society has just published 
its standard Code of Street Lighting. Varying traffic conditions 
on different types of streets have been taken into consideration in 
preparing the recommendations. 


Causes of Blindness in Spain.—There is a higher proportion of 
blindness in Spain than in many other countries, according to 
Dr. Marin Amat, secretary-general of the Spanish Committee of 
the International Association for Prevention of Blindness, writing 
in Los Ciegos. Official census figures, which are undoubtedly lower 
than is actually the case, show a 38,000 blind population, of whom 
5,000 are children of school age; 80,000 persons suffer from tra- 
choma, the leading cause of blindness in Spain. Leprosy, smallpox, 
and accidents, particularly among children, are other leading 
causes of blindness in Spain. Ophthalmia neonatorum and gonor- 
rheal ophthalmia cause 18 per cent of the blindness in Spain, a 
percentage much higher than in countries where standards of 
hygiene are higher. A general plan of action for the prevention of 
blindness is outlined by Dr. Amat, and a plea made for all to 
join in the campaign to save sight. 


Survey Finds Plant Lighting Low.—A survey, conducted by the 
Electrical World, shows that industrial plant lighting has suffered a 
severe decline; nearly 85 per cent of the plants in 1,249 cities in 
36 states are using obsolete reflecting equipment. The average: 
illumination intensity found in working areas was 2.85 foot- 
candles. In efforts to improve lighting in factories and reduce 
accidents in New York State, safety and illumination authorities 
are working with the State Labor Board and with insurance 
companies to get a reduction in industrial insurance premiums as a 
reward for installing good lighting. 


Blind Man Aids Prevention.—WVilliam Henry Ross, of Edin- 
burgh, Scotland, blinded by accident and illness, has contributed 
£40,000 to establish an organization in Edinburgh for research into 
the causes of blindness and practical measures for its prevention. 
The foundation, says the New Beacon, will be known as the W. H. 
Ross Foundation for the Study and Prevention of Blindness. 
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Medical Social Service in Great Britain.— The appointment of a 
fully trained ophthalmic nurse in the Birmingham and Midland 
Eye Hospital to supervise or treat eye cases, under the direction 
of asurgeon, promises to add to the progress of medical social serv- 
ice in Great Britain. According to a note in the Annual Report 
of the Union of Counties Associations for the Blind in England 
and Wales, this same hospital instigated, four years ago, a service 
utilizing two full-time externe nurses to treat cases of ophthalmia 
neonatorum; its success has made possible this second step. Pro- 
vision for closer co-operation between ophthalmic hospitals and 
local voluntary societies for the prevention of blindness has been 
the means, in certain rural areas, of establishing contact with, and 
rendering assistance to, the potentially blind who might not have 
been discovered in time to save their sight. 


Behavior Problems of Children With Reading Disability.— 
Dyslexia, or specific reading disability, not only reacts unfavorably 
on children’s educational opportunities, but reflects unfavorably 
upon their behavior and emotional growth. Dr. Leo Kanner, ad- 
dressing the thirteenth annual convention of the International 
Council for Exceptional Children, diagnosed various types of read- 
ing disability, and showed how the inability to read reflected upon 
the child’s social and home life. The mixing of letters, the mis- 
apprehension of key vowels in reading and spelling activities, com- 
bined with normal progress in studies less dependent upon reading 
success, generally mark the child with dyslexia. Dr. Kanner con- 
cluded: ‘‘The great importance of recognizing and treating ade- 
quately the reading disabilities of children is quite obvious. It 
becomes especially clear if one learns that many of the patients 
with normal or even superior intelligence have been declared to be 


feebleminded. . . . It is necessary to explain the existence of 
the reading disability to the parents, the teachers, and the child 
himself. . . . In addition to the tutoring, other existing 


physical, emotional, and environmental difficulties must, of course, 
be straightened out.” 


English Community Undertakes Blindness Prevention.— The 
cost of providing for the 192 blind persons on the Register in War- 
rington (England) for a year was £7,210, a sum which did not in- 
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clude the cost of education, vocational training or old age pensions 
for the blind. Says the medical officer of health, G. W. N. Joseph, 
in his report to the county: ‘‘The only satisfactory and humane 
method by which it can be diminished is the cutting off of the 
source of blind people—by the prevention of blindness.’’ Preven- 
tion of blindness activities which are being carried on in Warring- 
ton include antenatal work; organization for the care of cases of 
ophthalmia neonatorum; the services of health visitor and welfare 
centers in the care of the eyes of infants and small children; the 
supervision of the eyes of school children, including the vision 
inspection, treatment centers for minor ailments, spectacle registers, 
squint treatment, sight-saving classes and special schools for those 
whose vision is progressing towards blindness. Other services are 
available to adults through clinics, hospitals and the National 
Board for Ophthalmic Treatment. Further eye health services 
which need to be developed, according to the report, are a follow- 
up system; educational programs for industrial workers and for 
the general public; and a system of supplying specialists’ services 
when they are needed to supplement and amplify the present 
voluntary services. 


Eye Health Emphasized in Washington, D. C.—Eye health is 
counted among important public health problems in Washington 
by the subcommittee on conservation of vision of the Medical 
Society of the District of Columbia. Among aspects of eye health 
stressed in the report of the subcommittee are: extension of sight-, 
saving class facilities; eye health supervision of school children, to 
include preschool vision testing, regular eye inspection during 
school years, and eye service to those children requiring special 
attention; prevention of eye accidents in play through eliminating 
toy firearms and toy explosives; and further education of the 
general public in matters of sight conservation. 


Handicapped Children to Benefit in Illinois.—Recent legisla- 
tive action in Illinois has created a state commission for physically 
handicapped children, to obtain and keep a register of handicapped 
children, co-ordinate all state activities that aim to benefit such 
children, and to promote voluntary work in this field. ‘For the 
purpose of this act,” reads the law, ‘‘the term ‘physically handi- 
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capped children’ shall include all persons under the age of 21 years 
of age who, by reason of physical defect or infirmity, require special 
medical care, education and social service, and shall specifically 
include the crippled or deformed, the blind and those suffering of 
visual defect, the deaf and hard-of-hearing, the cardiac, the tuber- 
cular and those suffering of venereal disease.’’ Estimating that 
there are fully 16,000 such children in the state, it is obvious that 
only the most effective programs of control with respect to the 
future prevalence of infantile paralysis, venereal diseases, tuber- 
culosis, accident, and causes of blindness and visual impairment 
will prevent the constant addition of new victims to the list. 


Occupational Diseases in Industry.—State legislatures have been 
adding in recent years to the list of just compensation causes those 
diseases known to be caused by special occupational hazards. 
Editorial comment in Safety Engineering calls attention to the pre- 
ventive aspect of occupational diseases, a concern well in the field 
of the safety engineer’s duty. Just as accidents have been dra- 
matically reduced in many plants, through protection of workers 
and prevention of hazards, so occupational diseases may be re- 
duced by eliminating some of the nine major hazards: abnormali- 
ties of temperature, compressed air, dampness, defective illumina- 
tion, dust, infections, radiant energy, repeated motion, pressure 
or shock, and poisons. The Bureau of Labor’s Occupational Hazards 
and Diagnostic Signs is a recent contribution to the subject. 


Ampule for Silver Nitrate Developed in Michigan.—The ideal 
ampule for the silver nitrate solution used in prevention of oph- 
thalmia neonatorum should have the following characteristics, ac- 
cording to the report made by the Bureau of Laboratories of the 
Michigan Department of Health: It should be made of a material 
not dangerous if accidentally dropped in the eye; it should be easy 
to handle so that the amount of solution administered could be 
controlled; it should be of such material that the ampule would not 
crack or crumble during use; it should have no deleterious action 
on the silver nitrate solution during the period that it is stored; 
and it should not be expensive. The Department of Health studied 
existing ampules, none of which approximated the ideal, and set 
about developing an ampule that would meet the requirements. 
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The resulting ampule, made by lining beeswax ampules with 
paraffin, has not yet been proven over a sufficiently long period of 
time, but it appears that silver nitrate will retain the characteristics 
of a fresh solution in these ampules from 10 to 12 times as long, at 
the relatively high temperature of 37.5 degrees centigrade, as it 
does in the old type of ampule. The equipment and method of 
manufacture is described in the July issue of the American Journal 
of Public Health. 

Fireworks Study Seeks to Eliminate Tragedies of Fourth.— 
A nationwide study of the nature, causes and results of fireworks 
accidents was inaugurated on July 5 by the American Museum of 
Safety in co-operation with the National Society for the Preven- 
tion of Blindness and other public health and safety organizations 
throughout the country. The need for such a study is shown in 
the latest figures for New York City where 2,600 fireworks in- 
juries were reported following the celebration of the Fourth in 
1934, and in 1935 the number increased to 2,640. New York is 
one of the cities in which regulations and police ordinances pro- 
hibit the sale or use of fireworks within the city. The concerted 
efforts of health and safety organizations, as well as manufac- 
turers of fireworks, will seek to control the hazards, and to elim- 
inate them as completely as possible. 

National Society Notes.—The Board of Directors of the National 
Society takes pleasure in announcing the election as honorary vice- 
presidents of the Society: Miss Lillian D. Wald, founder of the . 
Henry Street Nursing Service; Dr. George S. DeSchweinitz, 
ophthalmic surgeon of world fame; and Dr. John H. Finley, edu- 
cator and journalist, editor of the New York Times, and former 
president of the University of the State of New York. It is the 
Board’s further pleasure to announce as members of the Board: 
Dr. Bernard Samuels and Dr. Walter B. Lancaster. 


The deaths of Dr. Frank Allport and of Dr. William H. Wilder, 
members of the Society’s advisory committee, are recorded with 
regret. 

The Society’s special summer activities have, as in the past, 
been concerned mainly with the training courses for sight-saving 
class teachers. Courses were given at Western Reserve University, 
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Buffalo State Teachers College, and Teachers College, Columbia 
University. Mr. Lewis H. Carris, managing director, visited the 
courses as special lecturer in sight conservation; Mrs. Winifred 
Hathaway, associate director of the National Society, was director 
of the course at Columbia. The 1935 summer session was the 
seventh year that training of sight-saving class teachers has been 
a part of the summer curriculum, and the number of students, 
not only at Teachers College, Columbia University, but at Western 
Reserve and Buffalo, established a new record. The enthusiasm 
of the seventy-six students who took the course bespeaks the 
growing demand for sight-saving classes in all parts of the country. 

It is with great regret that the Society announces the resignation 
of Miss Mary Emma Smith, for five years its director of nursing ac- 
tivities, who leaves the Society to assume the directorship of public 
health nursing in the Bureau of Public Health in New Mexico. 
During her years with the Society Miss Smith has presented sight 
conservation and the prevention of blindness to public health and 
nursing groups. She has brought to the field of prevention of 
blindness an understanding of its relationship to the field of general 
health nursing, and takes with her a constructive program for 
sight conservation as a part of the state program. 

Dr. Alix Churchill, associate secretary-general of the Interna- 
tional Association for Prevention of Blindness, was guest of honor 
at a tea given her by the Board of Directors of the National 
Society. During her stay in the United States, Dr. Churchill 
visited New York, Buffalo, Chicago, Denver, Rochester, Baltimore, 
and Washington, D. C., in the interests of sight conservation and 
of prevention of tuberculosis. 

The Twenty-Fourth Safety Congress and Exposition in Louis- 
ville, October 14-18, called by the National Safety Council, will 
consider the topic of safety in childhood; Mr. Carris will talk on 
“Safe Toys” at the opening meeting of that section. 

The annual meeting and conference of the National Society will 
be held again at its headquarters in Rockefeller Center, December 
5,6and 7. Among special conference topics will be Medical Social 
Service in Eye Clinics, Statistics in the Preventionof Blindness and, 
in conjunction with the American Museum of Safety, a further 
discussion of Fireworks Hazards will take place. 











Current Articles of Interest 


Prevention of Blindness, Edward Jackson, M.D., American 
Journal of Ophthalmology, August, 1935, published monthly by the 
Ophthalmic Publishing Company, St. Louis, Mo. In editorial com- 
ment, the writer calls attention to the group defined, according to 
the definition adopted by the American Medical Association, as 
the educationally blind; he points out the ophthalmologist’s re- 
sponsibility to keep as wide as possible for these patients the gap 
between the vision that they have and blindness. He adds: 
‘‘Educational blindness is more common, more remediable, and 
therefore more important than economic or total blindness.”’ 


Protecting the Eyes from Harmful Rays, W. T. Cameron, 
National Safety News, June, 1935, published monthly by the Na- 
tional Safety Council, Chicago, Ill. Excessive exposure to infra- 
red or ultra-violet rays demands as much protection for the eyes 
as does the hazard of flying particles of steel or stone. The govern- 
ment, through the Bureau of Standards, and the Navy have set 
up definite standards covering the amount of absorption for pro- 
tective glass, which protect the eyes of workers from over-ex- 
posure to infra-red and ultra-violet rays. Specifications for pro- 
tective goggles for various light-hazardous operations are given. 


Some Aspects on Work for the Blind, Edward E. Allen, D.Sc., 


Teacher of the Blind, July, 1935, published monthly by the College 
of Teachers of the Blind, Manchester, England. In contrasting 
and comparing efforts on behalf of the blind in England and in 
America, Dr. Allen stressed the importance of psychological under- 
standing of the problems of blind persons, and reiterated the hope 
that schools and institutions for the blind would become less neces- 
sary as every agency promoted and made effective the prevention 
of blindness. 


Communicable Diseases of the Eyes of School Children and 
Their Prevention, Frank P. Schuster, M.D., Texas State Journal 
of Medicine, July, 1935, published monthly by the State Medical 
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Association of Texas, Fort Worth, Texas. Grouping the com- 
municable eye diseases as (1) conjunctivitis associated with the 
acute exanthemata— measles, scarlet fever, smallpox, and chicken- 
pox; (2) trachoma; and (3) the acute conjunctival catarrhal con- 
ditions, the author finds that prever.tion of these diseases lies in 
annual preschool round-up and the prompt segregation of school 
children showing eye symptoms of conjunctival nature. 


The Importance of Correcting Muscular Imbalance in the Re- 
lief of Asthenopia, Leighton F. Appleman, M.D., Pennsylvania 
Medical Journal, May, 1935, published monthly by the Medical 
Society of the State of Pennsylvania, Harrisburg, Pa. Latent 
hyperphoria is often undiscovered, leaving the refracted patient 
with unrelieved asthenopic symptoms. Correction of functional 
muscular abnormalities, based upon systematic exercise, is an 
important consideration in the elimination of visual discomfort. 


The Evaluation of Serodiagnostic Tests for Syphilis in the 
United States, H. S. Cumming, M.D., H. H. Hazen, M.D., Arthur 
H. Sanford, M.D., F. E. Senear, M.D., Walter M. Simpson, M.D., 
and R. A. Vonderlehr, M.D., Journal of the American Medical 
Association, June 8, 1935, published weekly by the American Med- 
ical Association, Chicago, Ill. The purpose of the study was to 
determine the reliability of the several serodiagnostic methods 
used in the United States. The conclusions show that of rela- 
tively equal value to the clinician are efficient complement fixation 
tests and efficient flocculation tests as applied to either blood or 
spinal fluid specimens. . . . There is some evidence that a 
properly performed, highly sensitive flocculation test might be 
used as a routine for the purpose of excluding the likelihood of 
syphilis. If a negative result is obtained by such a method, it is 
quite likely that it will be negative by any other method. If the 
test yields a positive result, it should be repeated and compared 
with one or more highly specific flocculation or complement fixa- 
tion tests. 


Vascular Basis of Tobacco Amblyopia, Walter F. Duggan, M.D., 
Archives of Ophthalmology, June, 1935, published monthly by the 
American Medical Association, Chicago, Ill. Experiments by 
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workers outside the field of ophthalmology have furnished clinical 
proof that some persons are hypersensitive to a substance in 
tobacco other than nicotine. The results of the use of nitroscleran 
in the treatment of tobacco amblyopia are briefly reviewed. 


Visual Allergy to Light and Intolerance to Light, Louis Lehrfeld, 
M.D., Archives of Ophthalmology, June, 1935, published monthly 
by the American Medical Association, Chicago, Ill. In a series of 
objective tests and through subjective choice, the writer found 
that tinted lenses permitted longer visual effort under high il- 
lumination than did the normal eye. ‘‘ Just as the skin is sensitive 
to light,’’ he says, ‘“‘ whether visible or invisible, most assuredly the 
neuroepithelium of the retina and its connecting links with the 
entire nervous system may under like conditions repel unwanted 
light and make the repulsion evident in a way that is broadly 
termed eyestrain. Tinted lenses of a color pleasing to the eyes and 
having a uniform transmission of all visible wavelengths which 
reduce intolerance to tolerance and subdue actual physical light 
allergy supply the remedy.” 


Artificial Fever Therapy in the Treatment of Corneal Ulcer and 
Acute Iritis, E. L. Whitney, M.D., Journal of the American Med- 
ical Association, May 18, 1935, published weekly by the American 
Medical Association, Chicago, Ill. Report of a series of 8 cases of 
corneal ulcer and 6 cases of acute iritis treated by artificial fever 
therapy in the Kettering hypertherm leads to the conclusion that 


prompt healing of some corneal ulcers after fever therapy is a’ 


striking fact; and that the production of artificial fever in acute 
iritis is of definite value. 


Conserving the Sight, William F. Snow, M.D., Commonhealth, 
April-June, 1935, published quarterly by the Massachusetts De- 
partment of Public Health, Boston, Mass. Through prenatal care, 
prophylaxis of the eyes at birth, vision testing, sight-saving classes, 
and prevention of eye accidents, we can prevent blindness in many 
cases. While the amount of blindness in the world is diminishing, 
we cannot neglect any phase of the continued efforts to save sight. 
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Book Reviews 


CATARACT, ITs ETIOLOGY AND TREATMENT. Clyde A. Clapp, 
M.D., F.A.C.S. Philadelphia: Lea and Febiger, 1934. 254 p. III. 

Until the writing of this book there has been no single publica- 
tion, at least in English, which covers in detail, and comprehen- 
sively so, the subject of the normal crystalline lens and its patho- 
logical changes. With this explanation, the title of the book is not 
misleading in that the subject matter deals with embryology, with 
comparative anatomy and human anatomy, and with the physiol- 
ogy and chemistry of the lens and other related topics. Dr. W. H. 
Wilmer wrote the foreword, a brief presentation of the history and 
the interest which has appeared in the pathological considerations 
of the human lens. The author, who is associate professor of 
ophthalmology at Johns Hopkins, acknowledges indebtedness to 
Ida Mann for the chapter on ‘‘The Embryology of the Lens,” and 
for one on ‘‘The Comparative Anatomy of the Lens.” 

The remainder of the book is divided into twenty-five chapters. 
The anatomy of the lens and its ligaments, its nourishment and its 
growth are well covered. In the section on physiology of the lens, 
the theories of accommodation are, perhaps, a little bit more 
briefly dismissed than the reviewer would like. Still, perhaps, in a 
work of this kind which is essentially the pathology of the lens, 
normal physiology may be abstracted to make possible a more 
detailed consideration of such closely related factors as the chemis- 
try of the normal and of the pathological lens. 

Seven chapters are given over to a detailed description of the 
pathology of the lens, to the congenital anomolies, and to congenital 
cataracts. The pathogenesis of cataract as it applies to traumatic 
cataract, secondary cataract, complicated cataract and senile cata- 
ract is discussed fully. The sections on congenital and traumatic 
cataracts are unusually good. The non-operative treatment of 
cataract with the various procedures practiced by various investi- 
gators and clinicians is also covered rather well. This is a ques- 
tion, in ophthalmology, too often passed over by the physician as 
of no importance and as bare of any fruitful results. 
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Under surgical treatment, the various procedures at the oph- 
thalmologist’s command are considered and presented in detail. 
The section on intracapsular extraction could be a bit more ex- 
tensive. It seems as though this type of cataract extraction is 
steadily receiving a deserved consideration from many more men. 
The reviewer was glad to see that the author devoted as much 
space as he did to the post-operative care of the patient and to the 
care and treatment of post-operative complications. Too often 
these items are neglected and relegated to a position of secondary 
importance. 

The book is a valuable addition to ophthalmic literature, not 
only for the student, but for the established practitioner as well. 
The figures in the text are numerous, some of them of interesting 
historical note, and all, with but few exceptions, truly illustrative. 
It is written encyclopedically with an adequate bibliography at the 
end of each chapter. 

EDMUND BENJAMIN SPAETH, M.D. 


PHYSICAL DEFECTS—THE PATHWAY TO CORRECTION. New York: 
American Child Health Association, 1934. 171 p. 

Physical Defects—The Pathway to Correction is, in the words of 
the book, ‘‘a study of physical defects among school children in 
New York City, conducted by the research division of the American 
Child Health Association in co-operation with the Department of 
Health and the Department of Education; supervised by a special 
Advisory Committee; and financed by the Metropolitan Life 
Insurance Company,”’ with the purpose of helping to indicate the 
way to more effective health programs in the schools. 

In the first three chapters, the purpose of the study is discussed, 
the nature of a defect is defined, and the pathway toward correction 
under optimum conditions is outlined and graphically charted. 

Appendices A, B and C give a brief statement of school health 
organization and procedures in the elementary schools of New 
York City, methods of measurements and other supplementary 
data. 

Chapters Seven to Ten discuss the findings of the field staff in the 
following: defects in acuity of vision; dental defects; hearing 
defects; defective nutrition; school health influence on tonsillec- 
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tomy; the control of pediculosis; and achievement in health edu- 
cation of the selected fifth and sixth grades. The study makes its 
own determination of what are considered severely uncorrected 
defects. After these are decided upon, one hundred per cent of each 
type defect is carried graphically through the various stages of the 
corrective process, namely: record, conference, follow-up and 
appointment for correction. Reasons for deflection from this, the 
optimum pathway, are noted and the percentage of cases on which 
each member of the responsible school staff is in error. The per- 
centage reaching the final step in the pathway, appointment for 
correction, is compared with the nation-wide norms in the study of 
70 cities. At the end of each chapter, four or five constructive 
recommendations are made for more efficient routing. 

In the final chapter, the specific recommendations for each defect 
are re-emphasized and the following five general recommendations 
are made: 

‘1. The available facilities both for follow-up and correction 
should be considered in determining the severity of a selec- 
tion for follow-up. 

‘“‘2. There should be accurate detection of defect cases with 
economy of effort. 

‘3. There should be rapport among all the school health per- 

sonnel. 
‘“‘4. The home visit should be backed by authority. 
5. Essential records must be kept alive.”’ 

In order to agree with these conclusions, it is necessary to keep 
in mind the subject of the study and its specified limitations; 
otherwise, preventive aspects of the health program might appear 
to be neglected. All might feel that there should be accurate detec- 
tion of defects and are pleased to note some workable new methods. 

It is good to note that the study makes clear in its interpretation 
of Recommendation 4, that it is not official authority that is meant 
but, rather, the fortification that comes to the nurse through a 
thorough knowledge not only of the nature of the defect found but 
of the child’s school experience history as well. 

On the whole, one is impressed with the meticulous detail, the 
clarity of arrangement and the time given to this study. In the 
methods used there are specific recommendations and conclusions 
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to challenge and to indicate the way to more effective programs in 
our more urban schools as well as the large city schools. Not only 
the health personnel but all school administrators and educators 
should be interested in its content. 


Harriet B. Cook, R.N. 


Briefer Comment 


SoctaL WorkK YEAR Book, 1935, Third Issue, Fred S. Hall, 
editor. New York: Russell Sage Foundation, 1935. 698 p. 

Like its predecessors, the third issue of the Social Work Year 

Book is an encyclopedia of information on the wide field of social 
welfare. Each special service—adult education, blindness pre- 
vention, foster care for children, Negroes, public health nursing, 
to enumerate a few of the topics—is concisely described in Part I: 
An Authoritative Record of Organized Activities. Part II: De- 
scriptive Directories of 990 Agencies Operating in the Social Field, 
lists pertinent facts about established organizations. The Year 
Book is of great value not only to those specially interested in its 
field, but also to those who are engaged in many other professions 
and occupations that come into touch with one or more of its 
many-sided activities. 
THE 1934 YEAR BOOK OF THE EYE, EAR, NOSE, AND THROAT. 
E. V. L. Brown, M.D., Louis Bothman, M.D., George E. Sham- 
baugh, M.D., Elmer W. Hagens, M.D., and George E. Sham- 
baugh, Jr., M.D. Chicago: The Year Book Publishers, Inc., 
1935. 621 p. 

One of ten in a series of practical medicine year books, this com- 
pilation of abstracts of recent material is carefully selected and 
arranged for rapid reference. More than 300 of its pages are de- 
voted to the eye, its pathology and treatment. Many of the refer- 
ences are of material published outside the United States, and are 
of special value to the physician who does not have ready access to 
foreign publications. 

MEN, Mirrors AND STARS. G. Edward Pendray. New York and 
London: Funk and Wagnalls Company, 1935. 339 p. 


An informative, popular book, written by the science editor of 
the Literary Digest, about telescopes, the men who made them, and 
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what they found in astronomy through the development of tele- 
scopes. The chapter on “The Ancient Art of Glass Making”’ is 
particularly interesting to the student of refraction history. 


AN EXPERIMENTAL STUDY OF THE EFFECT OF THE USE OF THE 
TYPEWRITER ON BEGINNING READING. Cecelia E. Unzicker, Ph.D. 
New York: Bureau of Publications, Teachers College, Columbia 
University, 1934. 95 p. 


TED AND Potty: A HOME TYPEWRITING BOOK FOR YOUNGER 
CHILDREN. Ralph Haefner; illustrated by Eleanor Osborn Eadie. 
New York: The Macmillan Company, 1933. 107 p. 

Seeking to discover what effect, if any, the use of a typewriter 
has upon the speed of children’s learning to read, Dr. Unzicker 
selected two groups of first grade children having similar school 
backgrounds. One group had opportunity to spend from 75 to 
90 minutes a week at the typewriter; the control group spent that 
time in the activities of the ordinary school program. Basing in- 
struction for the use of the typewriter upon exercises developed by 
Dr. Ralph Haefner, and similar in advancement and scope to the 
workbook Ted and Polly, the children received 75 formal type- 
writing lessons. Other work was occasionally done on the type- 
writer. At the end of the experimental period it was found, by 
tests and from teachers’ estimates, that the pupils who used the 
typewriter showed a slight but constant superiority over the con- 
trol group in learning to read; and that the children in the lower 
ranges of intelligence were those most helped in reading progress 
by the use of the typewriter. The important result of this study, 
in the mind of the director of the experiment, is not that type- 
writing promotes learning to read, but rather that typewriting as 
carried on in this experiment does not harm the reading of first 
grade pupils taught by the more progressive methods. 

A beginning workbook for young children learning to read and 
to type at the same time, Jed and Polly relates typing activities 
to reading, spelling and written composition. The book is written 
entirely for the child; exercise pages are perforated so that they 
may be torn out and used directly on the machine; instructions are 
given for using, from the beginning, two hands for typing, prepar- 
ing the child for later use of fingering. The illustrations for the 
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exercises and the simple narratives are educationally and psy- 
chologically sound. The author, Dr. Haefner, has experimented 
widely in developing typewriting instruction for primary and 
elementary school children. 

AMERICAN ASSOCIATION OF INSTRUCTORS OF THE BLIND. Thirty- 
second Biennial Convention. St. Louis School for the Blind, 
June 25 to 28, 1934. 247 p. 

At the biennial convention of instructors of the blind the experi- 

ence of two years’ work is reviewed. Of special interest to those 
interested in the prevention of blindness, in the 1934 convention 
transactions, was the report on ‘‘ Uniform Statistics of the Blind.” 
Round-tables on specific problems in the education of the blind 
covered not only the theory of education but the practical details 
in teaching and training of blind students. 
PHYSICAL FINDINGS AMONG CERTAIN GROUPS OF WORKERS. 
Henry D. Rempel, Harold S. Diehl, and Donald G. Paterson. 
University of Minnesota Employment Stabilization Research In- 
stitute, Vol. III, No. 7. Minneapolis: University of Minnesota 
Press, 1934. 23 p. 

‘‘Are physical defects more common in some occupations than 
in others? Is physical condition related to socio-economic status?” 
are questions that the authors have set out to answer in this study. 
Choosing groups of men in skilled trades, factories and clerical 
positions, they find that there are insignificant group differences in 
physical efficiency, and that intelligence is not a factor in causing 
or obscuring group differences. To determine whether there is a: 
relationship between physical condition and industrial efficiency, 
the records of women clerks at the Minneapolis Board of Educa- 
tion were analyzed. Study showed that there is no close correla- 
tion between efficiency and physical defects, since the defects are 
found in about the same amount. among the most and the least 
efficient clerks. However, there is a greater amount of subjective 


symptoms among the inferior clerks. 


TWENTY-FIVE YEARS AFTER: SIDELIGHTS ON THE MENTAL Hy- 
GIENE MOVEMENT AND Its FouNDER. Wilbur L. Cross, editor. 
Garden City: Doubleday, Doran and Company, Inc., 1934. 564 p. 

Marking the twenty-fifth anniversary of the founding of the 
mental hygiene movement comes this volume of testimonial letters 
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to its founder, Clifford Beers, commenting on the new hope that 
mental hygiene has offered to those mentally sick. 


Eye HEALTH StuDy OF TEXAS SCHOOL CHILDREN, J. Guy Jones, 
M.D., F. M. Hemphill, and Jeanie M. Pinckney. Austin, Texas: 
Bureau of Nutrition and Health Education, University of Texas, 
Extension Division, 1934. 82 p. 

Following the suggested outline in ‘A Program of Eye Health in 
a School System,”’ published in 1934 by the National Society for the 
Prevention of Blindness, an eye health survey was made among 
5,748 school children in four communities in Texas. Efforts were 
made to discover those children with visual defects and pathological 
conditions, and to determine in what manner eye health might be 
improved. Finding that 15.6 per cent of the children have ab- 
normal eyes, that natural lighting was insufficient in some parts 
of classrooms, and that artificial lighting was entirely inadequate 
in the majority of classrooms, and noting that the school admin- 
istrators and teachers had a sincere interest in the eye health of 
their pupils, recommendations were made for the thorough organi- 
zation of an eye health program, integrated in the school health 
program. 
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